2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT _ Feb 24,2005 08:00 AM

L]

DOCUMENT # P99000028733 Secretary of State

1. Entity Name .

YARD APE, INC. o

Principai Place of Business ™~ i ’ MéilinéAddress

922 KENTUCKY BLYD 922 KENTUCKY BLVD
S EUSTIS, FL 32726

EUSTIS, FL 32726

AR Al

01082005 Mo Chg-p CR2E034 (10/03)

SPAC

Dy
oty xﬁ!

4. FEl Number Applied For
59-3617512 Nt Applicable

$8.75 additional

5. Cartificate of Status Desired O Fee Roquired

N — e

- el L iy S e s

6. Name and Addresss of Current Ragistered Agent

50 NOT WRITE

ROOP, JOHN
922 KENTUCKY BLVD E |
EUSTIS, FL 32726 7 o
— 7 -IN THIS SPACE o
R L fugffi S W e

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . ’

SIGNATURE

Signaturs, typed or pmod name o‘-Tenislemd agent ang [lls if applicable. [NOTE. Héglstafud .'Agem signature reguired when relnstating) ' DATE

FILE NOWIE FEE IS $150.00 $. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1
TALE PVST ) -
NAME RCOP, JOHN A

- honineanans :

SRt = B e

GITY-§T-ZIP EUSTIS, FL 32726

SIREET ADDRESS | 922 KENTUCKY BLVD

niriE h :
NAE . e
STREET ADDRESS R ‘
cy-sT-2p

U2/24/05-80026-005 150..00

L .t et

TILE
RAME
STREET ADDRESS

CIY-§T-29 ,' ) Po NOT WF"TE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

. INTHIS SPACE ~ -~

TILE

NAME

STREET ADDRESS
Giy-§7-2iP

TIME

NAME

STREET ADDRESS
CITy-8T-ZI1P

S

12. | hareby certifﬁ that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that 1 am an cfficer or director
of the carparation or the recelver or trustes empowarad to exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: “ | 0S5-65  352-314-%y)

SIGNATURE TYPEU'OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytima Fhona &

/)



