2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076268

1. Entity Narme

SCOTT A. YOKE, INC.

Principal Piace of Business

1750 |-C BLVD
#H2
NAPLES, FL 34109

Mailing Address
1750 J-C BLVD
#e

NAPLES, FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90051 038 ***150.00

N UREADRIC M -

Suite, Apt. #. etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3407154 ) Not Applicable
Zi Count Zj Couny it
® ouniry P Uiy &, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

YOKE KENAM™ 7~
1750 J-C BLVD

#2:

NAPLES, FL 34109

Name

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

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

ai

- Sigratire. lypad or primec nama of reg:starad agent and tile f applicable.

(NOTE: Registered Agent signaturs required whan rainstaring)

DATE

X

FILE NOWI

3

A ; N 11’ FEE IS $150.00
" TAfter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

-

10, , {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 Delete I v (% Changs [ Addition
KANE. YOKE, SCOTT A HabE Vo, Sw=W : -
STREET ADDRESS | 6921 SANDALWOOD LN STREET ADDRESS Q‘[ 2B WG W SEAS VANE o
crv-sT-2¢ | NAPLES, FL 34109 CY-ST-2P oM TA SPRATNMGS T BA\ES

TIILE A ’ O belete TITLE {JChange [ Addition

NAME YOKE, KENA M NAME

STREET ADDRESS | 6921 SANDALWOOD LN STREET ADDRESS ?

CITY-57-79 NAPLES, FL 34109 CITY-ST-2IP

e [ pelete TITLE O change [ Addition

HAME NAME

SREETADDRESS . el e ., J STREET AoDRESS e s e = e e e e

oIFY-ST- 21 CHY-5T-2IP

THILE [ Detete TLE O crange  [F Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CHY-Si-2p ]

e 1 Delet: e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

OIFY-51-ZIP - CIY-ST-7iP )

TITLE P . D Defate TITLE [:' Change D Additian |
SMRMEL L Ll NAME -k
‘ STREET ADDRESS .|+ 2 v e STREET AUDRESS -

CIrY;51-2P Bt e CITY-ST-2IP

12. | hereby certify that' the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that m

- of-the carporation or the receiver or trustee empowerad 1o executs this report
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATU

o

ARD TYPED OR PI

AU

-

[ NAME OF SIGNING OFFICER OR DIRECTOR

Melow

Date

i). Florida Statutes. | further certify that the information |
y signature shall have the same legal effect as it made under aath; that 1 am an officer or director B
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i [t

239 333

Daytima Phone #

24\




