2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Ve

DOCUMENT # P92000107245 ~. .

1. Entity Name

YATES MASCNRY OF RIVERVIEW, INC.

02-04-2004 90073 039 ***150.00

Feb 04, 2004 8:00 am
Secretary of State

Principal Place of Business

1104 NORTH PARSONS AVE
SUITE A
BRANDON FL 33510

Mailing Address

1104 NORTH PARSONS AVE
SUITE A
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

; JAMES N SR

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3612721 Not Appticable
Zip Country Zp ountry 5. Cernificate of Status Desired O $8'75 Add'm"al
Fee Hequired
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

15001 CARLTON LAKE RD

ENTD JAN 2 8 20

Street Address (P.0O. Box Number is Not Acceptable)

y City

BRlm R 20003
FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi!h,(7\d accopt

e ety )-50.0

SIGNATI

F

£t g 7/
IW. typed or grinted name of regustere%l aganl‘an?’(iﬂa 1f applicable.
R . -

{NOTE: Regqistared Agen! signature required when reinstatng)

DATE

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND D{RECTCRS

10. | IKEB ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11

TILE P [ pelete LE [J change [} Addition
NAME YATES, JAMES N SR NAME

STREET ADDRESS | 15031 CARLTON LAKE RD STREET ADDRESS

CITY-ST-2IP WL 3,3514' &Bﬁn b CITY-ST-2IP

THLE LI T S T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNE 1 pelete TE’ [3 Change [ Addition
NAME = = -~} eI T T e co - NAME ——~ s T T T e T

STREET ADBRESS STREET ADDRESS

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

TITLE O Delete THLE [} Change 1] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-ZIP

TILE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE ) Lontee ) 2aa B A). ) /- 30 - 04
[y = pare’ Daytime Phane &

IGNATURE AKEB TYFED OR FRINTED N@F SIGNING OFFICER GR DIRECTOR




