2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P96000044267 Secretary of State
1. Entity N
ity Mame 03-19-2004 90043 022 ***150.00
GREGORY YODER P A
Principal Place of Businass Mailing Address
7857 SE HWY 42 7857 SE HWY 42 Y
SUMMERFIELD FL. 34491 SUMMERFIELD FL 34451 :’ q U -l U 5 ‘ 3
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Number Applied For
59-3382510 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?g‘gilﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
;%%ESIE?‘RE?(ZQY A Sirest Address (P.O, Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and tille ¥ apphcable " (NOTE: Regsierea Agenl signature required when reinstabing) DATE

El g 9. Election Campaign Financin
-, AfterMay. 2004:Fe wﬂ?be$55‘g.0£ RS Trust Funa C:ntr?bution. ° 0 ﬁdsc;cgict’oh;?é? ®
; 'Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE [ Change £ Addition
NAME YQODER, GREGORY NAME
STREET ADDRESS | 7857 SE HWY 42 STREET ADDRESS
CITY-ST-2iP SUMMERFIELD FL 34431 CITY-ST- 2P
TITLE sSD [ pelete TiTLE [ change ] Addition
NAME YODER, LORI NAME
STREET ADDRESS | 7857 SE HWY 42 STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 34451 CITY-51-2IF
THLE . [T Delete TME [J Change  [3 Addition
NAME - - - © NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$1-7
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ belets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P CITY-5T-2IP
THLE [ Cetete TITLE [ thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | 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 certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed. or on an attachmenywith an address, with ali other like empowered.

SIGNATURE: i/ S~/ 04

f0 OR PRINTED NAREOEHERING OFFICER GR DIRECTOR Dale Daytime Phone #

- d
D TY P




