FILED
2005 FOR PROE!T_CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO4000005775 03072005 90261 011 ***150.00

1. Entity Name

Y.A.M. ENTERPRISES, INC.

Principal Place of Business Mailing Address

4885 NE 27TH COURT 4885 NE 27TH COURT e

OCALA, FL 34479 OCALA, FL 34479 . .

T v I AN
Suite, Apt. #, ete. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEf Number Applied For

g\ O A %l‘i Not Applicabie
e Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss af New Reglstered Agent

- Name -

CORBIN, BYRON J
4885 NE 27TH CQURT wre Street Address (P.O. Box Number s Not Acceptable)

OCALA, FL 34479

City FL | Zip Code

8. Tht;“above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent. <

e

SIGNATURE L : S
e Signature, typed or printed name of registerad epent and ‘file if applicable. {NOTE: Registerec Agen: signature reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campangn F.mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
. .i> W oy ‘ -
10, 34 _DFEICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . e 1 pelete TLE [ change [ Addition
NAME CORBIN, BYRON J - NAME
STAEET ADDRESS | 4885 NE 27TH COUR STREET ADORESS
CITY-$1-2IP QCALA, FL 34479 CITY-ST-2IP
e 3 oelete THLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2IP CITY-ST-2P
THLE 7 pelete TME [ Change [ Addition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TME [ Deiete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-57-2P
TITLE 3 velete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TE I pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-ST-2 CITY-§T-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){1), Florida Statutes. | furiher certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiv “optrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
e
—
L )
—_—5~7 -0 5 e

/-

SIGN)}ﬂRE AND TYPED OR PRINTED NAME OF SiGKING OFFICER OR DIRECTOR Data Daytime Prone ¥

SIGNATURE:

I



