2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # PS8D0C091519

1. Entity Narme

TRANSPLANTED YANKEE, INC.

Secretary of State

02-04-2004 90076 046 ***158.75

Principal Place of Business
7601 E. TREASURE DR.
PH221

MIAMI BEACH FL 33141

Mailing Addrass

7601 E. TREASURE DR.
PH221
MIAMI BEACH FL 33141

24007955

2. Principal Place of Business 3. Mailing Address

I

L

i

-— - - - . = . . - -

HILLIARD, RANDALL
7601 E. TRESURE DRIVE
PH 221

MIAMI BEACH FL 33141

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
66-0842127 ' / Not Applicable
Zi Count Zi Count iti
P auntry ® ountry 5. Cenificate of Status Desired ?g';esmﬁf:c"“"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi'slered Agent
Name

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

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if apphicabla.

(NOTE: Regislered Agent signature required when rainslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PVTS ] Delete g [ change [T Addition

NAME HILLIARD, RANDALL NAME

STREET ADDRESS | 7601 E. TRESALIRE DR. PH 221 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST- 2P

TITLE o [ pelete TITLE [ Change [ Addition

NAME HILLIARD, RANDALL NAME y

STREET ADDRESS | 480 E-FREASHRE DR—#PHE21— sweerooness | Feoy £ Treasde. Dr P22/

CITY-ST-ZIP MIAMI BEACH FL 33141 | CITY-ST-21P

TLE 3 ceete L D Change [ Addition
S NAME T T e T LR e T —l N = e - o e NAME T - e e ] e e ] I

STREET ADDRESS STAEET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIILE {J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-2P

THLE [ Detete THLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 0 oelste TIME (I Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

of the corporation or the rec

changed, ofr on an attachmengt with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 director
er or frusiee empawered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11if

|f7,81 2000 (39)6t3-5563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phane #




