2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126180

1. Entity Name

YMIC KAYROS INC_ .

Principal Place of Business

196 MIRACLE STRIP UNIT A
FORT WALTON BEACH FL 32547

Maiting Address

196 MIRACLE STRIP UNIT A
FORT WALTON BEACH FL 32547

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 050 ***150.00

JiufoLulL

AN

Il

2. Principal Place of Business | ¢ - - 3. Mamng Address - ““H
GG  Mieacte’ snz. g Migad e ETR (D :
Suite, Apl. #, etc. Suite, Agt. #, et\:A MOORE CR2E034 {11/03)
UMIT A UNIT
_City & State City & State 4, FE! Number Applied For
Forr Waelroy Beach Fl|FBax uja. TON -?)om.la ! SY-2{2.. F+Hpo Not Applicable
Zip Country Zip Couniry - . $8.75 Additicnal
5. Certificate of Status Desired O ; L
325448 Oxaloosa | 32548 aloosa Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LACAYO' DARLEEN E Sirest AVddAr;sE:((FTé)Box Nun%e‘r is Nof [:jelp:abl )C) VCI
606 VIRGINIA OAK COURT q3e ciAeveN Civd

FORT WALTON BEACH FL 32548

Zip Code

“ or Welron Beadn FL | $72un

8. The above named entity submits this slalemem for tpe purpose of cj
the obligations of registered agent,

anging its registered office or registered agem, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

$5.00 May Be
Added 1o Faes

9. Election Campaign Financing
Trust Fund Centribution.

10. "OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ] pelete TITLE [JChange ] Addition
NAME MILORD, VASCO NAME
STREET ADDRESS | 196 MIRACLE STRIP UNIT A STREET ADDRESS
CHY-ST-2P FORT WALTON BEACH FL. 32547 CITY-8T-21P o
TITLE VP O Delete TITLE -, [ change ] Addilion
NAME JONATHAN, CLARK NAME *
STREET ADDRESS | 196 MIRACLE STRIP UNIT A STREET ADDRESS
CHTY-ST-27IP FORT WALTON BEACH FL 32547 CITY-ST-2IP ,
TIME O pelete TITLE B SecreT s 7 O Change [ Addition
e v MARTIN TREeVviNo
1o STREET ADDRISS o gy ~ STREET ADDRESS ~ MG MIRACK ST T ONVT ™
CITY-57-2P UN-STZP | Fevr  weLrop BCAGKM Pl 32543
e O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete _TLE [ Change [ 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ oelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supptlied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address . pither like empowered.

SIGNATURE:.

Daytme Phone #




