FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

P ECH)HWCNEJJ:AENT # P99000108015 02-22-2005 90014 005 ***150.00

FLOYD S. YARNELL, P.A.

Principal Place of Business Mailing Address TUULUOJU

PARRISH, WHITE, LAWHON,P.A. PARRISH, WHITE, LAWHON,P.A.

3431 PINE RIDGE ROAD SUITE 101 3431 PINE RIDGE ROAD SUITE 101 . :

NAPLES, FL 34109 US NAPLES, FL 34109 S ' oo

T v s VARG A
Suite, Apt, #, etc. Suite, Apl. 4, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

£9-3654131 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

-_8. Name and Address of Currant Registered Agent . 7. Name and Address of New Reg ed Agent
Name N

FLOYD S. YARNELL Floyd S Yarwnell

PARRISH, WHITE, LAWHON & ADLER, P.A. %eet Aéd.ress {P.O. Box Npmber isdNot Acceptable) P A

3431 PINE RIDGE RD, SUITE 101 —“C‘"—‘QH—ML&‘“ 8By A

NAPLES, FL 34108 jﬁ}l_ﬁmL&dggMT&'ig 10V
FL Zf

[\ s £ {109

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida, I am familiar with. and 'accept

the obligations of registered agent.
' rael/ &/17 /05

{NCOTE: Ragistered Agant mignatuta raquizad whan rainctating) DATE

Signature, typed §f prresd name of rapisterac apant and tila 4 applicatie.

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ delete TITLE (O Change [ Addition
NAME YARNELL, FLOYD 5 NAME
STREET ADDRESS | 3431 PINE RIDGE RCAD SUITE 101 STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34109 CITY-ST-2P
TITLE O betete e O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2IP
TITLE O pelste TILE [ Change [ Addition
R R R S e NAME el -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP oy-S1-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITy-S7-2P CIY-ST-2P
WILE [ Detete TIRE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . : CITY-ST-29
me [ Dalate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repori or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 31 if
changed, or on an attachrient with an address, with all other ke empowered.

SIGNATURE: _¥{ M ﬁ%aé.z_bmzluﬂmf_m@twd
SIGNA AND TYPED OR PRINTED NAME OF SIGNING QFFICER © RECTORA ala Daytme *



