2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P04060171022 ecretary of State

1. Entity Nama 04-26-2005 90140 049 ***150.00
YONTS & PURDY, INC.

Principal Place of Business Mailing Address
919 CLAYTON DRIVE 919 CLAYTON DRIVE

MRS e AL

2._pPrincipal Ptace of Business 3. Mailing Address -
Cﬁ/S BiaTree K /4/‘?(3/.'00@' lerrace

Sl]i‘e. Apt. #, 9[_{.) ' Suite, Apl #, eté. 7 15t MOORE CR2E034 (10104)

City & State

i ity tate 4. FEI Number Applied For
ot Daytmna, FL Llhna, FL H0-A045 95 ’7Z Not Applicable
Zip ] County ’ County n $8.75 aqditonal

7 " .
SGQII q u s ﬁ 5;—3\-;}95 a 59 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTLER, RONALD

1172 PELICAN BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEAQH FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered dgent.

SIGNATURE

Signature, lyped or plwy]?d name o registerec agent and Bile il apphcabia (NOTE Registerad Agant signature required when renstating) DATE

i e.- FILE'NOWNI FEE IS $150.00
;. . After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, [ Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D . 7 Delete TITLE |j/(1hange [ Addition
NAME YONTS, MONICA NAME .

STREET ADDRESS [919 CLAYTON DRIVE strec aoosess | § 440G G pper lerrdce

ory-sT-ZP | DELTONA FL 32725 avstze |Deftona , FL 32125

THLE D O Detete TLE [J Change ] Addition
NAME PURDY, MiCHELE NAME

STREET ADDRESS | 1419 CLIPPER TERRCE STREET ADDRESS

CITY-ST-21° DELTONA FL 32725 CITY-ST-2IP

THLE O Detste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE O cetete FILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE [ pelete nLE [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-21P

HILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Monl'(‘ﬂ G \/or){’S'




