2005 FOR PROFIT CORP2RATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M28215 Jan 21, 2005 08:00 AM
1. Eniy Name Secretary of State
YABA ENTERPRISES, INC.
Principal Place of Businass ;__ _. o . ,:7 ) Mailing Address - i
1750 N. WASHINGTON BLVD. 17580 N. WASHINGTON BLVD.
SARASOTA FL 34234-7599_ SARASOTA FL 34234-7599
us — . us
Suite, Api #, eic Suite, Apt #, eic o 7 18t MOORE CR2E034 (1 0]04}
City & State o City & Sitate ) 4. FEI Number Applied For
] _ 59-2644892 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?li‘ggzafggi""m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— e = e I v -
%ég?ﬂ&g%\g% AY Street Address (P.O. Box Number is Not Acceptable) -

SARASOTA FL 34235

City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — — - - , —_
Signature, ypaa o prvted name of ragrsrered agent and Titls f applicabls {NOTE Registerad Agent Signature required when reinslating) DATE
FILE NOw!!! FEE I§ £150.00 _ 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55(_).00. . Trust Fund Contributon.  [] Added {0 Feos
Make Check Payable to Florida Department of State
10. —  QFFICERS AND DIRECTORS R KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
e PS : . O pelete ILE [Jchange ] Addifion
NAME KAIGHIN, H. DAVID NAME
SIREFT ADDRESS | 1323 TANGIER WAY SHNEE 1 ADORESS
oY S1-2IP SARASOTA FL ) ) ClbY Si-7F
TITE elate | TF Ghange Addition
o Ho e uooonoiaTsan Do O
S1RETT ADORFSS SIRLET ADDAESS D1/24/05-R0020-022 150,08
iy ST-71P CITY-51- 2IP
TIiLE 1T gt e (I Change [ Addition
AN NAME
STRPFT ADDRESS SHREFTADDRL 5§
oy-si-2P CIlY-S1-7F
e 7 elete TiE ) [ Ghange [ Addition
RAME k NAME
SIRECT ADDRESS STREET ANDRLSS
CiY.ST-2IF CayY S 7P
T T I Defete~ f rmis T O Change [ Additlsn
RAME NAME
SURM(T ADORESS SIRFETADDRESS
Cily-S1-7P CHY-ST- 21
Nl T a [JChange  [J Addition
NAME NAME
SIAEET ADDRESS ' STREET ADDRLSS
VRS CITY ST o
f"\

12, {hereby cerify that the information suppliad Wit TATS Fling dops n g hfy for the' éxemption stated in Section 11207{3){)). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgte a ihat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the réceiver or trustee empowered lo execute this report as reimred by Chapter 607, Fl?i?:‘»tamleszrd that my name appears in Block 10 or Block 11 if

changed, or on an attachr with an address, with all othepli powered

E OF SIGNING DFFICER OR DIRECTOR Daviera Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




