- 2904 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
1. Entity Narme Secretary of State
YORKTOWN HOMES CORP.
Prncipat Place of Susiness E Mailing Addrass ]
325 SOUTH BOULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33806 TAMPA FL 336806
e e W 1111111 TR
Suite, Apt. #, elc. Suile, Apt # elc MOORE OR2E034 (11/03)
Tity & S - Tity & State = 4. P&t Nomoer Aopied For
- 59‘329‘_"(_}?6 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired Iﬂf/ gga TR’;‘S m'jid‘;mnai
6. Naine and Address of Curremtt Registeted Agent 7. feame and Address of New | ﬁegistered Agent .
Name
g’lzosLLOY DANIEL L. Street Addreass (P.0. Bax Numbrer is MNot Accépmé:le} A
TAMPA FL 33606 i e . I
{ City T . FL l Zp Gode

8. The above namad entity submits this statement for the purpase of changzng its regastered office or registered agent, or both, in the State ai Flonda | arn farnitiar with, and accept
the obigations of registerec agent.

SIGNATURE - : - = - = —
Lignature WROG OF PONE name of regustarad agent and tite d apphegble NGTE Regrstered Agerd mgnaturs required when remsiatng) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.80

9. Election Campalgn Financing o $5.00 may 20
Make Check Payable to Florida Department of State

Trust Fung Contribution, Aukied to Fees

16. OFFICERS AND DIBECTORS N KA T ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
s PAS 3 etete l B TlcChasge [ Addition
HAME DE ALEJOJR, ALBERTO A. NAKE

STREET ADORESS | 2029 HAWTHORNE RD STREE3 ADDAESS . Un0on0aIe7y i

IN-ST7P [ TAMPA FL Yoresiw D2/09/04-20057-015 198,75 .
TIHE VPS 3 Delele TIRE [ichage [ Additon
HAME DE ALEJO, NICOLAS B, HAME

STREET AGDRESS | 2829 HAWTHORN RD STREET ATICRESS

Crre-sT-2P L TAMPA FL ~ . SV -S1- 79 ) B
TTLE 1 oetete THLE [ Changa [ Addilion
MAME NAME

STAEET ADBRESS SIRECT ADORESS

CITY-$T- 2P B . . Ty -S§ 1P

TILE 71 Detete HILE D crange [ Addition
HAME NAME

STREET AODAESS SERECT ASDRESS

CiTY-ST-IIF CITY-ST-2IP B ) _

TILE 1 beigte {1733 Dchange O Addman
NAME HAME

STRETT ADDRESS STRLLT ADDRESS

CITY-5T- 1P § orvesrae ) ' o
THLE 17 Defere TELE D Crangs  {_J Addilion
NAME NANE

STREFT ADDRESS SIREET ADORESS

CHY. ST 2P IT¥-$1- 2P

e e g X% =
12. | hettby cerlify that the informatjon suna 5 il alify for the exermption steled in Secfion | se. o7 3}{5} F!oﬂda S{amtes % further corily fhat the information
ingicated on this report or suppiem| that my signature shall have the same legad effect as it made under oath; that § am an officer or direcior
of the corporanion o the recelver i repan as required by Chapter 507, Florida Statutes, and that my hame appears In Block 10 or Block 11

changed, or on an altachment
I Afork fr3-Js 700

SIGNATURE: / 7
SIONATUAE ARD TYPED DR PRI TLT RANGAT SUEMNNG OFFICER OR DIRECTOR Ioaie Dayume Ptane ©




