2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000017507 Secretary of State
1. Entity Ni
ryTame 03-09-2004 90042 022 ***150.00
YNES ENTERPRISES, INC.
Principat Place of Business Mailing Address
14550 BRUCE B. DOWNS BLVD, #2-10 14550 BRUCE B. DOWNS BLVD, #2-10 T LIT,
TAMPA FL 33613 TAMPA FL 33613 940263%9
Suite, Apt. #, elc. ] Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State ' City & State 4. FE| Number Appiied For
021-061645 38 Not Applicable
Zp Couniry Zip Couniry 5. Ceriificate of Status Desired O ?ese'gg ‘ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— . . L Name e - - . i e e
1Y4N5E550' EFE‘LTCE B. DOWNS BLYD, #2-10 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agent and litle if appiicable. {NOTE: Registered Agent s:gnature reguirec when renstatng) DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10, ) OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TME D 7 Delete mE [dchange [ Addition

NAME YNES, KEN NAME

STREET ADDRESS | 14550 BRUCE B. DOWNS BLVD, #2-10 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33613 CITY-§7-2IP

me ’ O belete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-§7-2IP

TITLE ] Delete TITLE [ Change  [J Addition
~HAME = -~ —— T — S m e e BONAME .- ———- = .- - - B

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIE [ Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj | other likg empowergd.

SIGNATURE:

J/z/ocﬁ (§13) Pﬁf'féf?.z_

{ ;
SIGAATURE AND TYPED VIR #RINTED NAME OF SIGNING/DFPICER OR DIRECTOR Date Daylifre

¥ ia



