2004 FOR PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCYMENT # P99000009714 Secretary of State
1. Entity Name 01-30-2004 90060 023 ***150.00
WADE YEAKLE, P.A.
Principal Place of Busingss Mailing Address '
4128 - 28TH STREET NO. L 4128- 28TH STREET NO. SevvUvIUY
SAINT PETERSBURG FL 33714 - SAINT PETERSBURG FL 33714 ’
Suile, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
: 59-2037818 Not Applicable
Zip Country 4p County 5. Certiticate of Status Desired O $8'75 Additional
. Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
St e . = e e mt e e e e | Name_. _ e e . ) o
;(Eé I'2<I§E'DD£,REOLHEY Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PS W APRE O pelete TITLE [ Change [ Addition
NAME YEAKLE, # ADE NAME
STREET ADDRESS (4128 28TH STREET NO. STREET ADDRESS .
CITY-§T-2IP SAINT PETERSBURG FL 33714 _ CITY-$1-2P
TTLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
cry-stze [ o ) o CITY -T-2IP :
TLE . ) O elete me T [ Change (7 Addition
MAME — j— - - - e e R - S e =L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 3 oelete TMLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P ' CITY-5T-21P
THLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é—-—ﬁ—-—w (~272-0Y 22 -52p.22 ¢

IGNATURE AND TY)| PRI NAME OF SIGNING OFFICERA OR DIRECTOR Date i Daylirme Phane #

Ve




