2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P05806 Secretary of State
1. Entity Name
03-29-2004 90040 028 ***150.00
YODER INCORPORATED
Principal Piace of Business Mailing Address
99330 OVERSEAS HWY 99330 OVERSEAS HWY
KEY LARGO FL 33037-2435 KEY LARGO FL 33037-2435
us us 5
Suite, Apt. #, etc. Suite, Apl. #, elc, MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
34-0672160 Not Applicable
zp Country o Country 5. Certificate of Status Desired O $8'75 ﬂ’dditional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent

Name

QQS%ERCS)\EEIE!?EQS HWY Street Address {P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037-2435

City FL Zip Code

B. The above nameo ity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. { am famihiar with, and accept
the obligations of registered agent.

. “

- SIGNATURE
[ . Signaiure, typed or printed name of registered agen! and litle { apphcable {NOTE. Registerad Agenl signatura required when reinstating) DATE
"FILE NOWI! FEEIS $15000° -~ . o
M v : 8. Election Campaign Fi ol 5
ey After Ma_y 1,2004. Fee will be $55000 Ll Trusli FundaC(?nf’rig;uti::nm ° O Ed%;?ﬂ{l’oh;?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change ] Addition
NAME ANDERSEN, LESLIE A. NAME
STREET ADDRESS | 32904 LAKE ROAD STREET ADDRESS
CITY-ST-21F AVON LAKE OH CITY-ST-2P
TITLE vD G Deiete TITLE ] Change [ Addition
HAME ANDERSEN, WILLIAM A, NAME
STREET ADDRES: | 1038 ADAMS DR STREET ADDRESS
CIY-5T5% KEY LARGO FL CITY-ST-21P
sD [ pelete TILE [ Change  [J Addition
ANDERSEN, KATHARINE Y. NAME
1ESS | 32804 LAKE ROAD STREET ADDRESS
P AVON LAKE OH CITY-ST-21P
D P Deicte TILE ] change [ Addition
“NAME ANDERSEN, JAMES L. NAME
STREET ADDRESS (805 CRYSTAL BEACH ROAD STREET AGDRESS
— & | Cny-sT-2p EAGLE LAKE FL CITY-ST-ZiP
w
/fr TLE 7 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IF
TLE 2 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST7-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify 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 true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5 LD L elongesn o3 /82 fof F40-973-2824
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dats Dayume Phone #




