* 2005 FOR PROFIT CORPORATION

. .*~ __ANNUAL REPORT (AR) |  FILED

DOCUMENT # P93000069804 “Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name -
YELLOWSTONE MANAGEMENT GROUP, INC,

Principal Place of Buginess - VMJailing Address

749 US HIGHWAY ONE - 748 US HIGHWAY ONE
203C - 203C
N PALM BCH FL 33408 . N PALM BCH FL 33408
us _ i us
Suite, Apt. #, efc. - ) ) Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & State = o City & State } ' 4. FEl Number Applied For
65-0443017 Mot Appiicable
Ze Country Zio Country 5. Cerfificate of Status Desired [T ]§8.75 Additional
ee Required
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent
T - ' Name ' = =
P1<2Egl SLEJ-}’LEAMSOTTREETH Street Address [P.0, Box Number is Not Acceptable)
SUITE B i .
WEST PALM BEACH FL 33407
Cry ' - FL Zip Code

8. The above named entity submits this statement fer the purpose af changing Tts registered cffice or registered agent, or both, in the Stale of Fiorida. | am familiay with, and accept
the ohiigations of registered agent. ) :

SIGNATURE —— e e S — — -
Signaturs, typed o annted name of mgislared agent and Ge it appfeable l’Ntﬂ'E He;nslmedhgem signatura rasuited when ninslating) - BATE
it e e o - ) ’
" S
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feo Will Be $55_0.DOA_ L Trust Fund Contribution.  {J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ] "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e p O peiele ™t i [ Change  [C] Addition
NAME STRACHEN, WILLIAM A. ﬁ NAMF E !ﬂﬂ”ﬂ X 35? ".{:AE
STREET ADDRESS | 749 US HIGHWAY ONE STE 203C SIREET AQORESS 0471 5},:"[3:;_50{;4 ﬁ"’U 17 150.00
cy S1-7P NORTH PALM BEACH FL 33408 CIy-ST- 7P i - "
THLE T - Cloeste N mue ) O Change  [3 Addition
NAME NANE
STREET ADDRESS SIREET APDRESS
CITY-ST.7P w CHY-S1-2IP
Tme - o Coete ~ f mue ’ [ change ] Addifian
NAME § e
STREET ADORESS SIREFT ADDRESS
Iy -ST-21P Iy -S1- 1P
e - ) - 3 Delete T ” [l change 1] Addiion
NAME HAME
STREET ADDRESS $IREFI ADORESS
CiTY-ST-71P CIy-s1- 219
nE T S T3 Delele e ' [ Ghange ] Adaition
NAME NAME
SIALE) ALDRESS A SIREET ADDRESS
CITY-ST-2IP CINY-ST 7P
une S ' ) I Delete H L Clthange [ ] Addition
NAME HAME
STRETT ADDRESS e SIREFT AODRESS
CITy-$1-21P CITY ST-7P

12. | hereby certi{ﬁ that the informaltion sUpplied with this ﬁl’mg does not qualify for the exemption stated in Section 119.07T3)(1), Florida Statutes | further cerlify that the information
indicated on this report or supplemaniai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an cfficer or director
of the corporation o the receiver or trustee owered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Bleck t4 if
changed, or on an attachment with , with all other ke empowerad.,

SIGNATURE:

-~ Ades iy 307677

L oda flayirme Phone A

E AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




