2004 FOR PROFIT CORPORATION FILED

. . ___ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P98000054987 ecretaryr Of State
1. Entity Name
04-28-2004 90252 015 ***150.00

YELLOW DAFFODIL, INC.
Principal Place of Business - Mailing Address
3450 S.E- DIXIE HIGHWAY ' 3450 S.E. DIXIE HIGHWAY NIUJULJID
STUART FL 34957 STUART FL 34897

Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0932896 Not Applicable
a9 Country Zip Country 5. Certfficate of Status Desired ~ []  8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

56A1!_5E’Sh£ ISFI:AL%LUIEJ‘IH BY BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34594

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed ar printed name of registered agent and title f applicable {NOTE: Ragistared Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fung Contribution. ] Added to Fees
10. ’ OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS O pelete TLE [ Change [ Addition
NAME RUBING, MARGARET NAME
STREET ADDRESS | 6689 BARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
AITLE VPT L] Detete TiTLE N — BChenge £ Acdition
NAE RUBINO, FRAN NaME Rurind « road g ;
STREET ADORESS | 5253 §.E. CLUB WAY SRETADDRESS | 003 S . Phasert V- \\"7’(\ ¢ La~&
Giv-$r-zP  ISTUART FL 34997 CITY-ST-2IP S“f rs Y \ \'s )k 3y ‘?‘?.
TFLE 1 Detete TITLE I crange [ Addition
NAME - - - NAME - e :
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [3 Delete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CITY-S§7-2IP
Ime [ elete WTLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachiment with an addre?p all gther iike ermpowered.

SIGNATURE: QV‘“%, o v/ //;’ 7/f o/ Qm\d 2a3~178"7

TWRE AND TYP‘E#’P?#RI ED NAME DF SIGNING=OFFICER OR DIRECTOR Date aylime Phane ¥
i ‘l.g 2 M rya




