2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000120541

1. Entity Name

BAC. YORK, INC. '

) Meiiling Address
4925 VERDIS ST
JACKSONVILLE FL 32258

Principal Place of Business _ .

CUTS WITH STYLE =
232 RETREAT VILLAGE
SAINT SIMONS ISLAND GA 31522

2. Princlpal Placa of Business 3. Mailing Address

) FILED ‘
Mar 28, 2005 08:00 AM
Secretary of State

AN AR

Suite, Apt. #, e1C. Suite, Apt, #, elc 1st MOORE CR2E034 (10/04)
City & State s " City & State 4, FE| Number Applisd For
54-2082098 Net spplicable
Zv Country Zlp Country 5. Certficate of Status Desirad J $8.75 additional
Fee Required
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
- Name

YORK, FRANCES K
4925 VERDIS STREET
JACKSONVILLE FL 32258

Streat Adidress (P.C. Box Number is Not Acceptable)

Gity

FL Zip Code

8, The abave named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad o phntad name of (agrstared agent and tile & apphcable

T INOTE Regwslsrea.“-geni si;mur_a-l;q;léd_\ﬂ\s_n lsl'\sfa;hng) T ___ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contriibution. ]

10, ~ OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1+

L VP - 1 Datete I O Change [ Addtien
NAME YORK, DOUGLAS V HAME

STREET ADDRESS | 4925 VERDIS ST STREEF ADORLSS o EDS i i1 OO

br-sizp | JACKSONVILLE FL 32258 CITY-51. 7P G805 -80lE0-025 150, 00

TNLE P [ Detete 1)K [ Change [ Addilion
NAE YORK, FRANCES K NAME

STRECT ADDRESS | 4925 VERDIS 8T STREET ADDRESS

cresT-ze | JACKSONVILLE FL 32258 GiTY-81- 2P

e [ Detete I [J change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-81-2P CHY-ST- 7P

TVILE [ peete it [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2if Y- §1-2P

TITLE O Delete it [ Change [ Addlion
NAME NAME

GTREET ADDRESS STREET ADARESS

CITY-51- 2P CITY-ST-7F

THILE [C] Delete 1IE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADARFSS

Giry-51-2F CITY-SI-/IF

12. ! hereby certify thatthe infomationrsﬂbp%d with this ﬁling dees not 'quéﬁfy for the exempt‘ton— stated in Section 119.07{3]0’), Florida Statutes, | further cerfify that the information
accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer of director
of the corporaticn or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

indicated on this report or supplemental reportis trug an

1h an address, with all other like empowered.

Vi A Lnk

changed, or on an atachment

SIGNATURE.:

ATURE AND TYPED OR PRINTEG NAME OF SIZWNG OFFICER OR DIRECTOR

3/25 /05

Daylma Phone ¢



