FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #P04000078320 03-21-2005 90104 038 ***150.00

. Enlity Name .

AAAH YES, INC.

Principal Place of Business Mailing Address .

1211 N WESTSHORE BLVD #314 1211 N WESTSHORE BLVD #314 50028863

TAMPA, FL 33607 TAMPA, FL 33807 :

S S URVMRTE MR AR EN R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03072005 chg-P CR2E034 (10/03)
City & State City & State 4.t Nzﬁez'l7 é/o ? Applied For

; Z - Not Applicable

gp Country Zip Couatry 5. Certificate of Status Desved [ ?ggesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FRANK JOSEPH E

610 W AZLERK-SF /q» Zz FE LE S—f‘ Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FLL 33606

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, lyped or printed name of registered agent and Htle if appilcabls, {NOTE: Regitterat! Agent signalura requirgd when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Ba
- After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. . y QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f) / < O Delete TILE O change  [J Addition
HAME Qﬁﬂr‘/f-s < - ao//O\/ NAME
SRETAORESS | S po o £, Lol GBorT OL D STREET ADDRESS
ciry-51-2P ol LA, FC B3 26L/S BITY-ST- 26
TITLE (/ ‘ O Delete TITLE I change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CITY-ST-2P
TITLE [ pelete HILE [OcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . e e - -
CITY-ST-2IP - o Lewestop—=]— - - e . :
we £ Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Ccry-S7-2P CITY-§T-2P
TNLE M Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate 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 frustee e xecute this report as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d

e DI Uoflutn 2o (o228

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




