2004 FOR PROFIT CORPORATION

__—_ _ANNUAL REPORT {(AR) FILED

DOCUMENT _# P93000036445 Feb 10, 2004 08:00 AM
. Sty Name Secretary of State
YAG, INC.
Principal Place of Business Mailing Address -
14 E. WASHINGTON STREET 14 E. WASHINGTON STREET
QUINCY FL 32351 QUINCY FL 32351
T NIRRT
Suite, Apt. #, eic - . Sunte, Apt #, eic MOORE CR2ED34 {11/03)
City & State ~ Cay & State 4. FEl Number ' ADDIEa For |
’ , . ) e _ 59-3536597 % gm Applicable
Zp Country Zp Country 5. Centcate of Status Desved [ fi‘gfqﬁf:é“""a‘
8. Hame and Addreé‘:s of Current Ragistered Agent 7. Name and Address of Hew Begistered Agent . _ j
Name
g?Eg FBEC‘;I}'( gg‘_ RAVIN L Streef Address {(P.O. Box r;iumber ié Mot Acaeé}fable) =
QUINCY FL 32351 = =
City ‘ o FL I Zip Cade

8. The above named entity submits this staiement for the purpose of changing its registered office or regestered agent, or both, in the Stale of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE - i . e . - -
Signarum, typed oF prnied name of regrsiered ageat 2nd tile f applcable {NOTE Regsteras Agent signatars regured when cainsiating) DATE
FILE NOW!Y FEE IS $150.00 . ) .
- L 5 Ign Fi
Ater May 1, 2008 Foe wil b0 §35000 ek o e o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS — ¥t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
LE D T Delete THLE 3 Crange [ Addition
NAME STEFFEN, GAY P HAME
STREET ADORESS |14 E. WASHINGTON STREET SIREET ADDRESS
CITY-ST- 2P QUINCY FL 323581 ] .y umsiae L ~ o
e ] Deete et PR R A o - [ Addirion
me e 02/11704-80043-023 1 80
STREET ABDRESS STREEY ADDAESS
CiTy-ST-219 CHRY-ST- 2P
HTLE 3 pelee TLE O Change [ Addition
NANE KaNE
STREET AQDRESS STRLET ATDRESS
ATy -57-2P __f owesezp B L
e I patate nTLE O Change 7 Addition
MAME NAME
STREET AODAESS STREET ADDRESS
CiTY-S1-21P o £6TY-§T- 1P . )
Mt 3 Delete e [dChenge [ Addition
NAME RANE
STREET ADERESS STREET ABGRESS
CITY -87- 7P ) AT -ST-2F N
i 3 belese TItE Dl Change 3 Addition
NAME NaME
SYREET ADDRESS STAEEY ADDRESS
GIFY - 5T-718 ) __f oeresze B o

12. | hereby certify that the information supphed with this iiling does not qualify for the exempiion staled in Sectian 1190730, Florida Staktes. | fusher corlify thal e inforration
indicated on this report or supplemental report is true and acourate and that oy signature shali have the same legal effect as if made under cath; that | am an officer of dractor
of the corporation or the recewer Or ruslee empowered 10 executs Bis report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11§
changed. or on an attachmant with an address, with alt other like empowered.

SIGNATURE: ___ /s % ::7/ .%i ~ o

EoHATLRE AND TVPEN SF FRINTEDRAME OF SWGHING GTFICER OR GIRECTOR Daytima Poone #




