" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000005667
YVONNES PROPERTY MANAGEMENT, INC.

Principal Place of Business

336 AYLESBURY LANE
DAVENPORT, FL 33837

Mailing Address

336 AYLESBURY LANE
DAVENPORT, FL 33837

FILED
Apr 28, 2004 8:00 am

ecretary

of State

04-28-2004 90357 001 ***450.00

416197
DT RND TR R

BERNSTEIN, YYONNE
405 DURANGO LOCP ROAD
DAVENPORT, FL 33837

2. Principal Place of Business 3. Mailing Addres w
2629 LWaded, Bovn €l | 8695 Woved, Bovn
Suite, Apt. #, elc. Suite, Apk #, etc.
04242004 Chg-P CR2E034 (10/03
e - 2 2 129 ; 100
City & State ’ | _ City & State 4. FEI Nurrber Applied For
hentod FlLo [Daveppact FL 59-3551176 Not Applicabls
" X " ]
. %’g%‘q‘g _C?UH_V&B ﬂ %ﬁ’) Gountry 5. Certificate of Status Desired O gg‘;ﬂsqgiﬂmnal
6. Name and A&dress of curre:ﬂ ﬁ;glsteredr Agent T/ m=™=7.‘Name and Address of New Registered Agent
Name i

Streat Address (P.

Q. Box Number is Not Acceptahle}

City

FL | Zip Code

ihe cbligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure requited when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11

TITLE PST O Delete TIME '?S’)' [ Change  [1 Addition

NAME BERNSTEIN, YVONNE AV Revasteia Nyonn e -V

STREET ADDRESS | 405 DURANGO LOOP RD STREET ADDRESS | Dby 29 O %;u/{\ QGQ SaYe \Q_C"]

GTy-ST-ZP | DAVENPORT, FL 33837 OITY-§T-2P ‘MQQWV L 32297

TME 7 Delete TITLE R [JGhange L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CRY-ST- 2P

TITLE 7 belete TITLE [ Change [ Addition
—NaE TS e S o s e s R | ——— e - = ]

STREET ADDRESS STREET ADDRESS

CITY-5T- 717 CITy-ST-21p

TILE 3 Gelate TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST- 2P

TITLE [T pelete TINE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

A

SIGNATURE:

{Joonie qum&! crns

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or 1rl(stae smpowered (o execute this report as required by Chapter 607, Flaridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft wit )dddrs:.t.‘ with all other like empowered.

B2 CAHS

‘AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR
{

N

D*ﬁme Fhone #

a



