FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150342 - 01-18-2005 90109 029 ***158.75

1. Entity Name
YMA ENTERPRISES, INC.

Principal Place of Business Mailing Address
2111 SE 25TH LANE 2111 SE 25TH LANE 50003194
CAPE CORAL, FL 33904 {APE CORAL, FL 33904
e g ED 0 ORI
518d - Malon Street |~ 5784 Ialton Street
Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005  Chg-P CR2E034 (10/03)

ity & State , Ci State 4. FEI Number Applied For
orth ?Mh L mrﬂ’\ Vect, FL 20-0483310 Not Applicable

gp‘-}a g(ﬂ s Zipa 43 g {.P Countty 5. Cenificate of Status Desireg N gi'gfqlﬁfﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Namg._.~ e § e — “y . -
RUSSELL, AMY R Russeld—Amy R

2111 SE 25TH LANE Street Address (P O. B ber is Not Acce )
CAPE CORAL, FL 33904 . 'fé‘-lo ” Fg Yl %ﬁ&t

“ Nortn Yort FL | “549 %t

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

SIGNATURE
Signature, typad or pnted name of regrstarec agan and e i appbcable. (NOTE: Regisierad Agent signature raguired whan rensiating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Cempaign F.inancing $5.00 MayBe
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D [ belets TITLE [ Change ] Addition
NavE RUSSELL, AMY R NAME ol fon Street
STREET ADORESS | 2111 SE 25TH LANE | sweromess [ 5784 M
cv-s1-zp | CAPE CORAL, FL 33904 - avsize | Nordh Port, FL 3428k
TITLE O Déiete T O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP —- ~ _ ) coygrae
TIE 1 Dekate TILE . Clchenge ] Adgition
HAME NAME . —
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S§T-2P
THLE [ Deete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-57-21P
TIILE O Deiete THILE * O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7P
e {3 pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2Ip CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftity that the information
indicated on this repornt of supplemental report is true and agcurate 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 receiver or trustee em ed to gecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment sith an address, all ot

»

SIGNATURE: Yud Ami R Russey. 11105 433-§68%

SIGNATORE AND w,fn OR PRINTED NAME OF SIGNING OFFICER OR OIFECTOR 7 Date Dayume Prons 0

J



