2005 FOR PROFIT CORPORATION
- FILED

DOCUMENT # P9700004283

1. Entity Name :

J.D. YATES & ASSOCIATES, INC.

. _ANNUAL REPORT (AR) -
: Apr 01,2005 08:00 AM
Secretary of State

M;ii-ing- Address
1345 BUNNELL ROAD

Principal Place of Business
1345 BUNNELL RCAD

APOPKAFL 32203 . _—_ ~ "~ °~ - ___APQPKAFL 32203 . o
Suite, Apt. #, elc. . - Suite, Apt. #, etc. T 1'5‘: MOORE CR2E034 (10[04)
City & State o o City & State o 4, FE| Number Applied For
59-3452299 Not Applicable
i Country Zp Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Redquired
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
T T o Name )
g&)EEIé%’%HngEN%E SA?/E Strest Address (P.O Bex Number is Not Acceptable) -
SUITE 1700 -
ORLANDO FL 32801
City FL l Zip Code

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

the obligations of registered agsnt

SIGNATURE —

Sugrature, typad or prmtod name of rogissiad &gant and hil f 2polcabls

INOTE Regrsterad Agent sigrature raglsnsd when we.hstating) e DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . .. ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

10. ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HILE P [ Delete TITLE [ Change ] Addition
NAME YATES, JEFFREY D NAME

STREET ARDAESS | 1345 BUNNELL ROAD SIREET ADDRESS

CITY-ST-2IP APOPKA FL 32203 CIIY-ST- 2P

NILE - N D Delete TITLE ! ”“;“[ ﬂ}ﬂf’i‘?:{’ﬁé’} D C‘nange D Addition
NEWE KRAME f1a _‘,‘ :,: i !“ . ‘_n PRt

SIRLET ADDRESS STREE! ADDRESS 1401500030014 150.00
CITY-sT-21P Y- §T-217

Mt - T Ooetete  § nie [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP Cily-51-aF

TLE - N O Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-§T-21P oIY-SI-2P

TTLE 0 Dg]ei;; L [ Change DAddffibn
NAME NAME

CTREET ADDRESS STREET ADDPESS

chy-ST-2p SATY ST 2P

TiTiE o 1 Detete Tig ) [ change ~ [ Addtion
NAME NAME

STAFET ADDRESS SIRELT ADDRESS

Y-8 2P CITY 512

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)N, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effaet ag If made under cath; that | am an afficer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered. ]

SIGNATURE:

(2

4o Jor29Y-967¢

TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dale

Dayteme Phona #




