2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYMENT # P02000129590

1. Entity Name )
YO-MO CERAMICS PLUS, INC.

Principal Place of Business

2890 SOUTH HIGHWAY 17-92
CASSELBERRY FL 32707 ;

‘Mailing Address
2890 SOUTH HIGHWAY 17-92

CASSELBERRY FL 32707

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

M

I

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90009 005 ***150.00

[l

Zip Country

5. Certificate of Status Desired O

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
11-3670503 Not Applicable
Zip Country $8.75 additional

Fee Required

6 Name and Address of Current Hegtslered Agent

YOARS, SHERRY L
2890 SOUTH HIGHWAY 17-92
CASSELBERRY FL 32707

7. Name and Address of New Fleglstered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named entity submits this Statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famittar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Signatura, typed of printad name of fegslered agent and wls if applicabie

{NOTE" Registared Agent signature required when renslating)

DATE.

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added 1o Fees

I OFFiCERS AND DIRECTORS

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

TILE MRS 2 pelete 1ITLE [ Ghange ] Addition
NAME YOARS, SHERRY L TRES NAME

STREET ADDRESS (2890 S HWY 17-92 STREET ADDRESS

CITY-ST-21P CASSELBERRY FL 327(57 CITY-ST-2PP ,

TILE MRS O Detete T MRS %;l Change [ Addition
NAME YOARS, SHERRY L VP NAME onRrsS, S [1 € f&lz-\f

STREET ADDRESS | 2890 S HWY 17-82 STREET ADDRISS 850 3

cry-st-aF | CASSELBERRY FL 32707 CITY-ST- 2P V\'ﬁSCIn bl. m’—‘i p(_ 3 1707

TILE [ Delete TITLE {1 change Addition
namE - - S - i NAME OH‘@S f-. L VP/S y L= ‘g__:ﬂl .
STREET ADDRESS | STREET ADDRESS 9,3%0 stf {79 2.

CITY-57-2 CHY-ST-2P aﬂ'ﬁSCl—\t)(?M‘-l ~C 327077

e ] Delels WL Clchange [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

HILE [ elete TITLE [} change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-S1- 2P

TITLE [ Delete TLE {Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informaticn supphed with this fiing does net qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li

SIGNATURE: SAERRY L

e empowered.
\‘\QMu \e@l\&

YeHQ\S %

0. 0S

ON -
330-

WSSO

SIGNATURE lND TYPED OR PRINTED NAME OF SIGNING UFHCEF‘I‘OH DIRECTDR

Datg Daytime Phone #




