2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # PO1000057955 . Mar 14, 2005 08:00 AM

f. Entty Name : " Secretary of State

YAH-YAH-ME-TOO CHARTER SERVICE INC.

Principal Place of Business __ T Malling Addrass — ]

15354 CHRISTINE WAY 15354 CHRISTINE WAY

FT. MYERS FL 33308 _ FT. MYERS FL 33908

i L T
Suite, Apt. #, elc. — ‘T-A — Suite, Apt #, elc, o 15t MOORE CR2E034 {10“14)
City & Stale — Cry & State T2 FE! Number Appiied For

—_— e g 65’1 121137 Not Applicable
2 Ceuntry _____,‘ ap ‘ CoxﬁJr:ltry 5. Certficate of Status Desired O gg'giﬂgggio”a‘ B
6. Name and Address of Current _Flegl_slered Agent . 7. Name and Addrass of New Eﬂ]stel’ed Agent

—

Name

LEWIS, TIMOTHY A
14354 CHRISTINE WAY

Street Address (P.O, Box Number is Not Acceptable}

FT. MYERS FL 33908

City — FL )jp Code

8, The above named entity submits this siatement 10} the—}_:;ﬁrpose of changing its regisiered office or registered agent, or bofh, in ihe State of Florida. 1am tamiliar with, and acéept
the obligations of registered agent.

SIGNATURE — - P R .
Sgrature. typad o printed nama of regrsteted agont and ttle if apphcabio fh_lOT[ nglstm};d Agent signature raquired whaz iminstating) DATE
m . o
FILE NOW!!I FEE IS $150.00 9. Election Campargn Financing $5.00 May 8o
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
e o i g e = FEmppr Ty - - . .
10. . QFFICERS AND DIRECTORS . ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HilE DPST C T [T Delete e [0 cChange ] Acdition
NAML LEWIS, TIMOTHY A HAME
STRPET ANORESS | 14354 CHRISTINE WAY i STREE) ADDRESS
cay-st-2p |FT. MYERS FL 33808 . _f cvesieae
e . O Detele lts [Jchange [ Addilion
NAME NAMI Do0Ze1 504
SIREET ADDRESS STREFS ADNRESS ﬂg,ﬁlfggugu 19007 150.80
Cily. 51-2Ip B ~ . nllv-ST- 20 )
I 1 Dalete HiLE [ change [ Addition
NAME NAME
STRELT ADDRLSS SIRFET ADDRSS
cily-st.2IP ’ o Rorsie
I 2 Delete UTLE [3 Change  [J Addition
NAME . NAME
SYALEY ADDRESS STREET ADDRESS
CITy-S7-2IP r - Jomvsie
[N T pelete I . [J Change  [] Addiion’
NAME NAME
STRCCT ADDRESS SIREST ANDRISS
clty- 8t -2IP o ) CilY SF-7IP _
HLE O pelate i [T thange [ Addtion
NAME NAME
SIRCLY ADDRESS SIRELT ANCRLSS
cliy §T-2P CITY-S1. 7P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(1), Florida Siatutes. | furiher certity that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapler €07, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron an a ment with ar: address, with all other like empowered

SIGNATURE: Tty B LEWS faloe”  aamdm

SIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaytme Prone 4




