-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000102754

1. Entity Nama - -
EUGENE YALE & ASSOCIATES, INC.

" Mailing Address

300 S.W. FILM AYENUE
PORT SAINT LUCIE, FL 34953

Principal Place of Business | _

300 S.W. FILM AVENUE
PORT SAINT LUCIE, FL. 34953

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2005 08:00 AM
Secretary of State

O

01192005  No Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For
65-0961581 Not Applicable

5. Certificate of Status Deslred $8.75 Adliional

d

Fea Required

6. Name and Address of Current Registered Agent

YALE, ENGENE
300 SW FIELD AVE
PORT SAINT LUCIE, F1. 34853

B TR T TR

NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing
the chiligations of registerad agent.

SIGNATURE

s régistered office or registered agent, or bath, in the State of Florida, [ am famifiar with, and accept

Signawre, 1yped o printed nare of regitercd agent 4nd tite it applicatie

" (NOTE Registerad Agent signeture required when reinsiatig)

' DATE

—— = = — = —

FILE NOWIN FEE 18 $150.00

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

Acded

$5.00 May Be

to Feas

10. __CFFICERS AND QEECTOI% i

P

YALE, EUGENE

300 SW.FILMAVE.
PORT SAINT LUCIE, FL 34853

TLE

NAME

STREET ADDRESS
City-8T-2p

e

NAME

STREET ADDRESS
QITy-5T-2iP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

ML

NAME

STREET ADDRESS
GIry.ST-2P

TNE

NAME

STHEET ADDAESS
CITY-5T-2P

————

TILE

HAME

STREET ADDRESS
CITY - 57- 2

=SS=="IN THIS SPACE

DO NOT WRITE

12. 1 hareby certily that the informiation supplied with this fin
indicaled on thig report ar supplemental report Is true anél

changed, or on an attachrmaryt with an address, with all othar Tke empoweérad,

dloas not quéﬁ'fy for the exempficn stated in Section 119.0 N
[ accurate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as ragquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1), Florida Statutes. | further certify that the information

711-310-6374

SIGNATURE: _@ia%;&%_\falig&_mﬂég aﬁ__
SIGNATURE AND TYPED OR PHI [ HAl F SIGHING QFFICE

| HR DIRECTOR

A3 05"

Daytime Phone #




