2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| 3 .
BOCUMENT # P99000107245 Jan 28, 2005 08:00 AM
" Ei Name Secretary of State
YATES MASONRY OF RIVERVIEW, INC.
Principal Place of Business Mailihg Address ] ‘ ENT'D JA N 2 1 2[]05
1104 NORTH PARSONS AVE 1104 NORTH PARSONS AVE
SUITE A SUITE A
BRANDON FL 33510 BRANDON FL 33510
i RN
Suite, Apt #, stc ) Suite, Apt #, efc. q StiﬂéO_RE CR2ED34 (10/04)
City & State ’ g City & State ’ 4. FEI Number Apptied For
, ‘ 59-3612721 Fiot App:!{_c;ab5:
Ze Country Zp County 5. Certificate of Status Desired [ gesegfq Addtional
6. Name and Address of Current Registerod Agent 7. Mame and Add’re;g of New Ragisterad Agent 7‘_

Name

ngoasb‘ipﬁhf-%gﬁ L?AFJ‘-(E RD Street Address (P.Q Box Mumber is Not Acceptable)
BALM FL 33503 N —

City S o FL‘ Zlp Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida 1 am familiar with, and a&:ép?
the ohiligations of registered agent. ’ I

SIGNATURE

Signature, lyped ot printed nama of registared agent and tils T appheable NGCTE Regsterad Agent signatura raquired whan reinstahing) . DATE

= —— —

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May 8-

After May 1, 2005 Fee Will Be $550.00 S
Wake Gheck Fa‘;abie to Florida Depariment of State Trust Fund Contribuion. . L1 Addad 10 Fees
10. OFFICERS AND DIRECTORS i K2 ] ADOITIONS/CRANEER TId RENCEESHAND DIRECTORS IN 11
e P T o N e U o =8l 2 Uln R abhed )y ana
HAME YATES, JAMES N SR NAMF
CIRLET ADDRESS | 15031 CARLTON LAKE RD SIREET ADGRESS
CITv-31 2IF BALM FL 33503 R Cliy-ST-21P
e - 1 Detele ILE T I changs L] Adén
RAME HAME
“TRELT RODRESS SIREF] AUDRESS
Ciry-S1-2p Cly-SI- 2
it b B ) Clchange [ A
NAME NAME
SIRFFIADDRESS STRECT ADDRESS
Civ-S1- 2P Cy-ST- 219 i
e [T Delete i T change [ mii
HEMT NAME
STREET ADDRESS SIREET AULIFESS
Cly-81. 2 CITY-5v- Q1P
TiLE ' [ Dejete 1HLE ’ ‘ [ change [ Addith
HAME NALA
SR ADDRESS SIREET ADDRESS
CHv 5T-2IF Cny-Si- 1P
itk 13 Datets niF o [ change L] Adith
HAME NAME
SIREFT ADDRESS ' STRFFT ADDRESS
CiTy- ST-21P lY-ST 2P

12. | hereby certify that the information supplied with this filing does not quallfy for Te exemption stated 1 Siction 119.07(3)(0), Florida Statutes, 1 further certify that the information
indicated on tis report or supplemgntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corperation or the receiver ustoe empowered 1o execute igreportas required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 14
changed, or on an atachment witl address, gth & ptheprlike e

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytenig Phene &



