‘: FILED
2004 PO ANROAL REPORT T'ON Apr 14, 2004 8:00 am

DOCUMENT # P99000064396 ecretary of State

;\AFSHQVS?FTY FORMERLY YOURS, INC. 04-14-2004 90039 004 ***150.00

Principal Place of Business Maifing Address
711-B (A1A) BEACH BLVD. 711-B (A1A) BEACH BLVD. “
ST. AUGLSTINE BEACH, FL 32084 ST. AUGUSTINE BEACH, FL 32084 L9y
2. Principal Place of Business ,ﬁaulng Adgress - Nl“ll”]l ‘I||I lllu ||||] |||” I|m ||l|‘| Im‘ I‘III "HI ‘I“I II||I|| || IIIl
Yo HOWE. AUENJE 1177
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2ED34 (10/03)
City & State & Slare 4. FEF Number . Applied For
/a8 E k., FO Lp,% . 59-3593566 Not Applicable
7
3 g}q 3 ( ‘(Zjou% 3§q 7 .5 Cﬁg A 5, Certificate of Status Desired O ?g;ggq;ﬁg:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) ) Name e B R o
ELLISON, PATRICIA E
711-B (A1A) BEACH BLVD. Sireet Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE BEACH, FL 32084 L.’. L.'l 9”77.{ : S

Y NAPES

8. The above named entity submits this staternent fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wﬂh. and accept
the obligations of registered agent.

SIGNATURE —
Sionatwre, typed or printed name of registered agent and title f applable. (NOTE: Registered Agent signatuse required when rengtating) - DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confribution. | Acdded tc Fees

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

e PVST O Geee LE BCage [ Addsion

NAME ELLISON, PATRICIA NAME C "

STREET ADBRESS | 711-B (A1A) BEACH BLVD STREET ADDRESS ‘-l "‘"’0 b f; -1 I ! - S W

omr-s-2¢ | SAINT AUGUSTINE, FL 32084 oz | NAPLES . KL 394 1

e D 01 Dekete e 7 GHhange [ Addiion
. NAME. - ELLISON, PATRICIA NAME C 3

STREET ADDRESS | 711-B {A1A) BEACH BLVD STREET ADDRESS L,’ 140 - ; S W

oTY-S-ZP | SAINT AUGUSTINE, FL 32084 ovse | NAPLES FL S b

TE [ tetere e R __ Clchange  [JAddition |
U B : wmME  m f o— : ' =TT

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GiTY-S7-2P

TE O petete TILE {7 change (7 Acdilien

HNAME NAME
4STREET ADORESS STREET ABDAESS

CY-ST-2P CITY-ST-2P

THE [ Delete TITLE [Qchange [ Additian

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CImY-S1- 2P CIFY-ST-2P

TIE [ ovelete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-57-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi}, Florida Siatutes. | funther certify (hat the informaiion
indicated on this repart or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made uhder oath; that | am an officer or director
of the corporation or the re stee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an att ent with ar} address, with all other like empowered.

SIGNATUR € leors  CGareicin £ Eusad Rees . Bl (14877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytig Phone ¥

W




