2005 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED

DOCUMENT # P99000058971

1. Entity Name

YANNEL CORPORATION

Principal Place cf Businass

4153 PINEY BRANCH CT
JACKSONVILLE, FL 32257

Mailing Address

4153 PINEY BRANCH (T
JACKSONVILLE, FL 32257

May 19, 2005 8:00 am
Secretary of State

05-19-2005 90045 037 ***150.00

AT AR

' GOODGE, ANNE L
4153 PINEY BRANCH CT
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Addreﬁ
4153 Poey Bravey cr | 4153 fom Beasey or
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)

City & State . City & State . 4. FEI Number Applied For
| JAcksonvire | Hoaoa | SAcseuvius, Floids. 59-3391499 Not Applicable
Zip Couniry Zip I Country . . $8_75 Additional

32.2 s', U SA 32&5’7 u M’ 5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - — J— Name_ _ .. - e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity’submils this statement |
the obligations of ragiétered agent.

oy —

SIGNATURE

Pone L. Goooens

e purpose of changing its regisierad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

4/ u/of”

(NOTE; Registored AQent signatire required when reinstating)

[fTE

SWMBWW printed naréul)ﬁmym/ﬂl and titke if apohu‘la
v (v

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P . O oekete TITLE [J Change (7] Addition
NAME GOODGE, ANNE L NAME

STREET ADDRESS | 4153 PINEY BRANCH CT STREET ADDRESS

CIry-sr-zie JACKSONVILLE, FL 32257 CITY-ST-ZIP

TILE VP O Dekete TITLE [ Change [ Addition
NAME DIANA, YVONNE F NAME

SIREETADDRESS | 4153 PINEY BRANCH CT STREET ADDRESS

CIry-$1-2iP JACKSONVILLE, FL 32257 CITY-$T-2IP

TSLE O pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-217 CTY-§T-2IP

me—— [ T~ - T T O eeke ) - o " [Oohangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2IP

TITLE 3 Detere 1ILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§t-21P

THILE O oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplementa
of the corperation or the receiver or tr
changed, or on an attachment with

teg empowerad 1o exer
adgress, with all other

SIGNATURE:

12. | hereby cerlify that lhe information suppliad with this filing does not qualify for tha exemption stated in Section 119,0?$3)(i)‘ Florida Statutes. | further certify thal tha informaticn
ort is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowerad.

ods o  Awwe L.

(%) 193- sc00

s:cmwn{?b TYPED OR PRINTED KtﬁE OF

ém{fem q?/ﬂq/n/

nrfcen oR

Daytime Pnoce #

/




