2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED _
: Feb 06, 2004 08:00 AM

DOCLIMAENT # P99000029154
1. iy Name Secretary of State
J & P YINGER SALES, INC.
Princigal Place of Businass Mailing Address
2485 ROSA LANE 2485 ROSA LANE .
PUNTA GORDA FL 33850 . PUNTA GORDA FL 33950
Suste, Apt. #, etc. Surie, Apt #. 8. MOORE CR2E034 (1 .”03)
City & State City & State . 4. FE! Numbaer Apphied Far
o 65'0904489 Not Applicable
Zp Country a0 Countey 5, Certificate of Status Dasired | $8'75 .ﬁ:dd‘n[‘maa}
] Fee Required
6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agent _

Name

;L%g%%gg Fﬂ:;m!é Srreat Address (P.0. Box Number is Not Acceptablel} =

PUNTA GORDA FL 33850

Ciy FL Zig Code

B. The abiove named entity submits 1his statement for the purpose of changing ds registered office of registered agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept

the opligations of registered agent.
. 20

Srnalutad typed ) & e applicabte. {NOTE. Pegittared Agenl Bgnature reguirett whon reinstabng) OATE I e

SIGNATURE

11t y

FILE NOWl! FEE IS $15&:60 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Tryst Fund Contribution, [0 Addesto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND BIRECTORS R BN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE B T Detete Tl - (3 Change [ Additicn

NAME YINGER, RALPH J NANIE JUGQ,‘DGSQSSG‘??

STREET ADGRESS | 2485 ROSA LANE STREET ADDRESS 1208704001 22-017 150, 00

CiTY-ST-21P PUNTA GORDA FL 33850 ‘ CTiY-81-2P

e o [ Delete TiLE O Change [ Additicn

NAME YINGER, PHYLLIS NAME

STREET ADGRESS | 2485 ROSA LANE STREET ADDRESS

CiTe-87-2P PUNTA GORDA FL 33850 L ] Crvy-51-2p ) ) . .

TITLE 7 Delete TITLE [ Change [ addition

NAME NANE

STAECT ADDRESS STREET ADORESS

CITY-57-2P _ § omv-srze o

THLE {1 Detete THE Dichange [ Addition

HANE RAME

STREEY ABDRESS o . STAEET ADDRESS

CiTy-ST. 28 CHTY-57 2P

BILE 1 Delete THLE [JChange [ Addikon

NAME HARE

STREET ADDRESS STREET ADDAESS

Y -S1-7F ] CITY-51-21P . _ ..

TITLE O elete THLE [ ohange  E] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY -57-29 iTt-$1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119/0753}(5). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or director
ot the corporation of the recever or rrustes empowered 16 execuie this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE




