2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P95000003454

1. Enlity Name

THE YELLOW HOUSE, INC.

ecretary of State

04-13-2004 90029 012 ***150.00

Principal Place of Business

7104 COVE PLACE
TAMPA FL. 33617

Mailing Address

7104 COVE PLACE
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

I

|

|

i

I

i

Suite, Apt. #. etc. Suite, Apt. #, etc.

WARD, KEN ESQ.
. 701 SOQUTH BAYSHORE BOULEVARD
> SUITE 101

TAMPA FL 33606

MOORE CR2E034 (11/03}
City & Staie City & State 4. FEI Number Applied For
59-3312752 Not Applicable
Z Count Zi Count iti
* eunty P ountry §. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— — - - . _ e —- Name _ __ -

e B - . LR TR, e w e ..

Street Address (P.O. Box Number is Not Acceptabls)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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

Sighatura. typad of printed name of regisiered agent and title if apphcable.

(NOTE: Registered Agenl signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribytion,

$5.00 May Be
Added to Fees

0. - “OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PVST (3 pelete TITLE [Ochange (] Addition

NAME LABRUZZO, JOE MICHAEL NAME

STREET ADDRESS | 7104 COVE PLACE STREET ADDRESS

CITY-57-ZP TAMPA FL 33617 CITY-S-2IP

TITLE D O petete TITLE [ change 3 Addilion

NAME LABRUZZO, JOE MICHAEL RAME

STREET ADDRESS | 7104 COVE PLACE STREET ADDRESS

CITY-ST-21P TAMPA FL 33617 CITY-ST-71P

TITLE [ pelete TILE O change [ Addition
CNAMET = | e — N NAME -~ - - — = B e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

ME 7 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TIRLE [ celete TMLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7PP

indicated on this report or supp
of the corporation or the recep
changed, or on an attachmg

SIGNATURE:

#r trustee emp0wered 1o execy

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. 4 further certify that the information
ental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutgs; and that my name appears m Block 10 or Block 11

ZS 7/ eﬂ——wz

' Dae




