2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000001750 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
Y-TOWN, INC.
Principal Place of Business Mailing Address )
18911-18 SOUTH TAMIAMI TRAIL C/0 SAN CARLOS LIQUORS
FORT MYERS FL 33912 18911-18 S TAMIAMI TRAIL
FORT MYERS FL 33908
i i — AT
Suite, Apt. #, efc. - Suite, Apt. #, etg. MOORE CR2E034 (11/03)
City & State City & State . ) 4. FEI N_umner ] B Appited Far I
65-0972368 Net Applicable
Zp Countey Zp Ceuntry 5. Certificate of Status Desired l gg'gfq ::_f:;f_".‘?a'_ -
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
?398;351"5’ SD(?UNI%L'IQ A%M AMI TRAIL Strees Address [F.0. Box Number s Not Acceplable) ' "
FORT MYERS FL 33912
City FL | Zp Code

8. The above named entity submuils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatians of ragistered agent.

SIGNATURE i i — beo e e
Signature typed or prinied name of regisiered agant and Iide if applicabla (HOTE Regislared Agenl signatursa required when renstaung) DATE
FILE NOW!! FEE IS $15000 . o
Attor May 1, 2004 Foo il be $550.00  fesincamea oo 1 $5.00 e oo
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS o I n ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Datete THLE [3Change [ Addition
NAME RUSSELL, DONALD E MAME .
B -
STREET ADORESS | 15830 CATALPA COVE DRIVE STREEY ADDRESS i aUi_ft‘;;;flﬂliliilﬁ'acEDE . o
orv-sr-zp | FORT MYERS FL 33308 cv-st-zp U2/ 10/04-80014-010 150,00
TITLE D O Delete TITLE B change [ Addilion
NAME HERRMARNN, ROBERT J HAME
STREET ADDRESS | 14571 LAKE OLIVE DR. STREEY ADDRESS
GITY-ST-2IP FORT MYERS FL 33919 ) B CaTy-5T-2IP —
TME [ Detete TITLE [ change T Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €Ty - ST- 24
1ME 3 Deiete TLE ’ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - _ jonsrze
THLE 3 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS $TREET ADDRESS
CITY-§T- 2P CITY-§1-2P
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 fusther certify that the information
indicated on this raport or suphlemental repoan accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director.
Do

of the corparakon ot the racei d 10 execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 i
il other like empowered.

,Oo/a-/o/fa‘r SELE o 05 RIF-RE7- 32T 3

e ol —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




