2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P97000037938 ecretary of State
1- Enity Narre 04-27-2004 90059 011 ***150.00
YADON, INC. '
Principal Place of Business Mailing Address
1107-A L ’ $107-A
HOMESTEAD RD NORTH HOMESTEAD RD NORTH
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0807994 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad O :Fsese ggﬁ?:&‘mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . e . e Name - — e e e = U
¥1A0D7C-)L\f H%‘}‘\A-EESTEAD RD NORTH Street Address (P.O. Box Number is Not Acceplabie)
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity stibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

-~

SIGNATURE
Signatura, typed o printed name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature required when roinstating} DATE
9. Election Campaign Financing $5.00 May Be
5 N AR R N et et} Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida:Departinent.of Sta
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp SN [ Detete TiTLE [JChange [ Additicn
NAME . YADON, DALE ..~ NAME .
STREET ADDRESS | 1107-A HOMESTEAD RD. N. STREET ADDRESS
civ-st-2p |LEHIGH ACRES FL 33936 CTY-§T- 2
e, ST s 3 Delete HE [ Change [ Addition
NAME - YADON, PATRICIA :: NAME
STREET ADDRESS [1107-A HOMESTEAD RD. N. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-8T-2IP
TITLE L 7 Delete TILE [Jchenge  [CJ Addition
NAME e o e e - e . - - - NAME R v S — e m ae it eaa = - —
STREET ADDRESS - STREET ADDAESS
CITY-57-27P ) cry-st-2Ip
TITLE {0 Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP : CITY-S¥-2IP
TLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THILE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florica Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpoeration or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an attachipent with an gtidress, with all other like empowered.

SIGNATURE:

Dayurne Phone #




