2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000068365

1. EntityName . . .. .. .
Y & Y ASSOCIATES, INC.

oy e
B

ecretary of State

04-26-2004 90486 022 ***150.00

E'rfncipal Placé Bfr-st:lsiness' T ... Mailing Addlress

5132 MELDONTCIRCLE ™ ™~ = 5132 MELDON CIRCLE
SRRASOIACFL 00 sop Lo T B

S!ARASOTA.-FI. 34232 -

-

[Pl A

vl
o

98066323

2. Principal Place of Business 3. Mailing Address

TR AR e -

Suite, Apt. #, etc.

Suite, Apt. #. etc. . 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0871198 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
PR R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YODER, MARK
5132 MELDON CIRCLE
SARASOTA, FL 34232

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

City .

FL ’ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registersd agant and title il applicable

{NCTE: Registered Agent signature required when reinstating) i * 5 ¢
o . . o

19, Election Caripaign Financing

$5.00 m

., ....FILE NOWHI FEE IS $150.00 | an £ a

 After: ay 41,2004 Fee will ba $550.00 |  Trust Fund Contribution. Add:ad to Fees

ST BIETTOY DTy ons erpny epeis i

10.... ., . .. OFFICERS AND DIRECTCORS | . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE - - [-DPS R - ‘B3 Detete - g~ == s [ Change [ Addition
NAME YODER, MARK NAME 5% !

s:msg‘aquq_elss 5132 MELDON CIRCLE STREET j‘?‘?‘ﬁ% i

CITY-ST-2IP ‘SARASOTA, FL 34232 CITY-ST-ZP, * §

mE [ pelete TITLE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) \ CITY-ST-21P

THLE 3 pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

emy-stze [T - S [ - - T -
TMLE ] pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby.cerif
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or rusiee empowered o execute

changed, or on an attachment with an address, with all other

SIGNATURE:

y that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

Daylime Phona #




