2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000057955

1. Entity Name

YAH-YAR-ME-TOO CHARTER SERVICE INC.

Frincipat Place of Business

15354 CHRISTINE WAY
FT. MYERS FL 33308

Mailing Address

15354 CHRISTINE WAY
FT. MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 011 ***150.00
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MCORE CR2E034 (11/03)

Cily & Stale City & State 4. FEI Number Applied For
65-1121137 Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired I $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, TIMOTHY A

14354 CHRISTINE WAY
FT. MYERS FL 33908

Name

e S w e = —_— - - = —_— -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signatuwre. typed or printed name of registerad agent and tifle il applicable.

(NOTE: Regrslered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS

. 10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Detete TITLE [[J Change [ Addition
NAME LEWIS, TIMOTHY A NAME

STREET ADDRESS | 14354 CHRISTINE WAY STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33908 CITY-ST-ZIP

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1- 2P

TIME O celete TITLE Clchange [ Addition
NAME. co ~==-x —r — —— - - — . A——— NAME — - — -— e — - — - —— S e -
STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TME 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS )

CITY-ST-2P CITY-ST- 2P )

LE O pelete M [ Change [ Addition
MAME ~ HAME

STREET ADDRESS STREET ADDRESS e

CTY-ST-21P CITY-ST-2IP

TME [ Delete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal offect as if made under oath; that | am an officer or director
of the cerporation or the recefver or trustee empowared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at

SIGNATURE:

hment with an address, with ajLgther Iike empowered.

209.432 -2y~

S St Poef Tiondlhy A LA Bfadas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayome Phone #




