2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000044443
B(E)n\t’“yi\zj\mﬁalNE INCVATIONS, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 425
BARTOW, Ft 33831

Principal Piace of Business

34D PARKER STE
BARTOW, Fi. 33830 1S

Us

PRI el T b A b ol

1 datei Ui dTh AreE s il

A G

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3569536 Not Applicable

5. Certfficate of Stafus Desired [ %75 Additional

Recpiired

6. Name and Addross of Current Registered Agent

PUTNAM, ABEL A
500 §. FLORIDA AVE., STE. 200
LAKELAND, FL 33801

Lara

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this,state,m_emjbr ihe purpose of changing Tis registered office or registered agant, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.
SIGNATURE i it -
Sigratur, ypad o7 prinfer nama of registarad egent and ttia i applicable (NOTE: Ragistered: Agent sigroture. teduited whan rainatating) DATE
FE 2000 9. Election Campaign Firancing $5.00 may Be
FILE Nowiil FEE |8 $150.99 Trast Fund Gondribution. Added 1o Fees

Afier May 1, 2005 Fes will be $550.00

TR

10. = OFRICERS AND DIREGTORS. I

p— o5 — e T _—

NAME YOST, DANIEL C _
STREETADDRESS | 1185 E HERMOSA AVE

CiTY - 57 ZIp BARTOW, FL. 33830

e DV - -

NAME YOST, DOMALD C.

SThEEY ADORESS | 1105 § DUDLEY AVE, PO BOX 1813

CITY ST ZP BARTOW, FL 33830

e DgT - S =
RAME YOST, JOMN C

STREETADDRESS | 1515t HIBISCUS DR 8

CITY-5T- 2P BARTOW, FL 33830 .

T -
NAME

STREET ADDRESS

CIvy-ST-2P

THLE

NAME

STREET ADDRESS

CITY-5T-21

pos z=:
NAHE

STREET ADDRESS

CITY-ST-2P

L umtonisenTl
0L/ 2405 - 0033008

-t

PR DR e T

DO NOT WRITE
~7 "IN THIS SPACE

12. | haraby certify that the Information su%iiied with this filiné‘a
indicated on this report or supplament;

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

does not qualify for the exemption stated In Section 119.07(3){7). Florida Statutes. 1 further certify that the infofmation
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
of the Gorparation or the receivar or frustee ampowered 10 execute this 7eport as reguired by Chapter BOT, Florida Statutes and iha; My rame appears in Block 10 o Block 111

D NAME OF SIGNING OFFICER OR (NRECTOR

NATURE AND TYPED D

Dawyimea Phione A




