2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- - Jan 26, 2005 08:00 AM

DGCUMENT # L65624

1. Extity Mame
YOLO ENTERPRISES INC.

Secretary of State

Majlin;; Address 7
" 8609 STURBRIDGE CIRCLE EAST
IACKSONVILEE, FL 32244 IS

Principal Place of Business

8609 STURBRIDGE CIRCLE EAST
JACKSONVILLE, FL 32244 US

Sy NOT WRITE IN THIS SPACFE

RN AARACARA IR

01242005 No Chg-P CR2E034 (10/03)
s FEINumber Aopedror ]
59-3016044 Net Applicable
" . $8.75 Addhional
5 Cemhcate_ of Stalu?; Deé:rafl [ ] Fes Required

5. Name and Address of Currant éﬁismred Agent

SORENSON, ADAM M
8609 STURBRIDGE CIRCLE EAST
JACKSONVILLE, FL 32244

— o 2

par: ROYT WRITE

=
i

N THIR RPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florlda, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

e A . LT B
Signaturs, typed or printed name of registered agent and title if applicable

[NOTE Registered Agent sigeature raquired when reinstating)

9. Election Campaign Financing

i X
FILE NOWI! FEE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS T

TE P

NAME SORENSON, ADAM

STRELT ADDRESS | 8609 STURBRIDGE CR. E.
CITY-5T-21P JACKSONVILLE, FL 32244

T

NAME i
STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
Oiry-S7-2IP e ons a

4
i
i

TILE
NAME

STREET ADORESS
CHY-51-7P

THE

NAME

STREET ADDAESS
Cy-st-Zip

TLE

WAME
STREEY ADDRESS
CITY-ST- 2P i

UO0OB0L3TEES
H/2T/05-80021-005 150,00

L MOV WENTE
TS SPACE

12. [ hereby centify that the information sppptied with this filin
indicated on this report or supplemdntal repprt is true an
of the corporation or the receiver oLlrustes 4
addpiss, with al! other like empowered.

changed, or on an attachment withgd

does not quatify for the exemption stated in Section 119A07§f3)(i), Flotida Statutes. | further cerfify that the information
accyrate and that my signature shall have the same legal eifect as if made under oath; that Lam an afficer or director
gmpowered to exgcute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

SIGNATURE: ] abab et SN
SIGNATURE ANDTYBED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daylime Phona #

/‘[24 IZos”m God 3381127




