2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

'DOCUMENT # P95000005978 ecretary of State

- Enfiy Name 04-01-2004 90005 038 ***150.00 ?

YATT, INC. '

Principal Place of Business Mailing Address

1420 MAIN STREET ' 1420 MAIN STREET

SARASOTA FL 34236 : SARASOTA FL 34236 - 94024963

* prlnClpaE Place of Business > Mallmg Adress ' Hlllt | |'!| |lm III'I || || || |”I II III{ ‘IHlI’ ” ‘|I‘ ‘

Suite, Apt. #, elc. ' . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . Applieg For
. ! , . 65-0571926 Not Applicable
- 3 "
Zip Country ' P Country 5. Certificate of Siatus Desired [ $8'75 Add't'c'"ai
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . . Name
GALVANO, WILLIAM S- : ‘
T 0. N i
1023 MANATEE AVENUE WEST S_treet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 f
.; T .
e City FL 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. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure‘ typed or printed néme of reg:stereﬂ agent and Kitle if EIBD#ICGD!E‘ (NOTE. Reg:stered Agenl Slgl’!aTIJlE requrred whern rBInSIahng) DATE
. ~FILE NOW! FEE IS'$150.00_ 7 . o
e o T .-rp_.ﬁ-—' =T Lo 9. Election Camy n Financin
<. AfterMay 4, 2004}9? will 56°$550.00 - - =~ TrustIFund Cc?r:::'?bution. " a1 id?j'ee:RD'g?;sB °
.’Make Check Payable to Florida Department of State "

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - . 3 Dalete TILE [J Change [ Addition

NAME LERTPANIT, SUPPHON NAME

STREET ADDRESS | 1420 MAIN STREET STREET ADDRESS

crv-st-2P - (SARASOTA FL 34236 . . f cmy-st-zp ,

TIMLE - ) 1 Gelete TME [ Change £ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP - -t CITY-ST-2IP

TmE ] etete TITLE ‘ [Dchange [ Addition

HAME ' NAME

STREET ADDRESS . STREET ADDR&?S

CITY-S7-7IP : CITY-S7-2IP

TILE . T Detete TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP i

e ] Delete TITLE [ Crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-21F CITY-ST-2IP

TLE 7 Detete TITLE [ thange 3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2Ip .

12 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execulte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment withjgn address, wig all otfgr like empowered. o

SIGNATURE: % 3-d3-0h (o) eSS

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




