2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # P03000126738

1. Entity Name
YES SERVICES, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Mailing Address

1038 N 18TH WAY
BELL, FL 32619

Principal Place of Business

1439 NW 18TH WAY
BELL FL 32618

DO NOT WRITE IN THIS SPACE

P

P Py Y.

(T

04042005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Far
77-0612018 Not Applicahle
o $8.75 additional
’ 5. Certlficate of Status Desired O Foo Requirad

. — - e
8, Name and Address of Current Registerad Agent

SHANNON, KATHLEEN E
1039 NW 18TH WAY
BELL, FL 32618

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. 1 am famifiar wilh, and accept

the obligations of registered agent,

somer s

SIGNATURE

Signature, typad or printad nema of reQistered agent and ke if appicabla

(NOTE: Ragistered Agent sgnate reuired when ronatatng) . DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Firancing

$5.00 may 8o
Added 1o Faes

70. T OFFICERS AND DIREGTORS ]

e P
e SHANNON, GEORGE E JR
STREETADDRESS | 1039 NW 18TH WAY
omy-51-2p | BELL, FL 32619

TE 8

NAME SHANNON, KATHLEEN E
STREET ADDRESS | 1039 NW 18TH WAY
CiTY-ST-20 BELL,FL 32619

TE

STREET ADDRESS
Cmy-§r-2pr

TILE

NAME

STREET ADDRESS
CITy-ST-218

TiLE

NAME

STREET ADDAESS
CTy-S1-1p

TITLE

NANE

STREET ADDAESS
CITY.ST-ZP

OOO0291 23
04,1 1/05-30095-013 150,00

DO NOT WRITE
IN THIS SPACE

e i ¢ -

12. | hereby cer:lrn that the information supplied with this riling does not qualify for the exemption stated in Section 119.07?3)0). Florica Statutes. | further certify that the information
t accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the cotparation ar the receiver or ustee empowered (o execute this report as required vy Chapter 607, Florida Stetutes: and tnat my name appears in Block 10 or Biock 11 if

ingicaled on this report or suppiemental report is frue an

changed, or on an attacrzm e empowerad,

SIGNATURE: /)

gt with an address, with all.gther 1

P s F
WONATURE AND TYPED




