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

DOCUMENT # P93000082488 ecretary of State
1- Bty Mame 04-29-2004 90273 046 ***150.00
YEAGER MARINE ASSOCIATES, INC. i '
Principal Place of Business Mailing Address
1213 MANGO (SLE 9720 PINES BLVD
FT. LAUDERDALE FL 33315 BEMBHOKE PINES FL 33024
Suite., Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0452648 Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
YZE%A:BG&HA’IJC?SII\ISLE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
: B

i

b

* City FL Zip Code

B. The above named entity subr’)’ﬁits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
',the obligations of registered agent.

SIGNATURE i
e el Signatura. typsd or prnted ﬁame of registered agent and 1tk if apphcable, (NOTE: Registered Agenl signalura required when reinstating) DATE
i X
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS . =y O Detete TITLE [3 Change [ Addition
NAME YEAGER, JOHN ¥ NAME
STREET ADDRESS | 1213 MANGO ISLE . STREET ADDRESS
CIFY-ST- 2P FT. LAUDERDALE FL 33315 CITY-ST-ZiP
TITLE s [ Detete TITLE [ Change [ Addition
NAME YEAGER, CAROLYN B NAME
STREET ADDRESS | 1213 MANGO ISLE STREET ADDRESS
£ITY-ST-2P FT. LAUDERDALE FL 33315 CITY-ST-ZiP
e T ) Ooee | e [ Change {7 Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE T pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADORESS
CITY-ST-2IP . CITY-ST-ZP
THLE - [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST-2P
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. t 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE: M — soun veacer 4155k 954-237- 484

/ s:hn‘ﬁuT ?fﬁ TYPED bA PRINGGRAVAME OF SIGNING OFFICER GR DIRECTOR f 7 Date Dayume Phane #




