. FILED
Y-~ 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000082488 04-15-2005 90070 013 ***150.00

1. Enfity Namg

YEAGER MARINE ASSOCIATES, INC.

Principat Place of Business Mailing Addrass

1213 MANGO ISLE SF28-PINESBEYD
FT. LAUDERDALE. FL 33315 ' ;

T v o | IR

|23

Suite, Apt. #, efc. Suite, Apt. #, atc.

04132005 Chg-P CR2E034 (10/03)

City & State _City & State 4. FEIl Numbear Appled For
I’% f"l"’ﬂé’fﬂ/fk ; Hr 65-0452648 Not Applicable

Zip Country Zip Country - ; $8.75 Additional
.3 ? ? / S US §. Cortificate of Status Desired (] Fee Required
—_-- __6.«Nome and Addrese of Currant Reglstered Agent - ~——— - - - —j~—— — — - 7, Nameand Address of New Registered Agent
g g
‘ ’ Name

YEAGER, JOHN

1213 MANGO ISLE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registerad agant and title it applicabla. (NOTE' Registered Agant gignatura requited when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ] O peiete TITLE (O change  [J Addition
NAME YEAGER, JOHN ) NAME
STREET ADDRESS | 1213 MANGO ISLE STREET ADDRESS
CHY-ST-2P FT. LAUDERDALE, FL 33315 ; coY-St-21P
TILE S 71 Dalete TILE [ Change [ Addition
NAME YEAGER, CAROLYN B NAME
STREET ADCRESS | 1213 MANGO ISLE STREET ADDRESS
CITY.ST-2IP FT. LAUDERDALE, FL 33315 CITY-$T-2P
TILE 3 Delete TITLE . [ Change E] Addition
NM— - —— . - _u--___—'—’-———-"-—'—_——-r.—-—-' _’N‘AM'E = = — — e —_ = = L
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
me ) £ petete TLE : D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-ZiP )
TITLE [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7IF

12. | hereby cerlify that the information supplied with this liling does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats antd that my signature shall have the same legal eflect as il made under oalhy; that | am an officer or director
of the corporalion or the receiver or trustee empowered 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 attac nt with an address. with all other liko empowerad,
. —

SIGNATUR : - A 13200 G4 222-48
- - Trrmuﬁ AND sznm‘ﬁmnmu NAME OF SIGNING OFFICER Of DIRECTOR Cata, - Daytime Phonie #

7



