2005 FOR PROFIT CORPORATION
-~ _,ANNUAL REPORT (AR)

DOCUMENT # P93000015260

1. Entity Name
YUMA-SIERRA, INC.

Principal Place of Business

18743 N.W, HWY 335
\GISILLISTON FL 32696

Méiling Address

18743 NW. HWY 335
WILLISTON FL 32695

2. Principal Place of Business ___

4. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I |

|

IR

U

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State T i City & State - 4. FEI Number Applied For
59-3168950 Mot Applicable
Zip Country 7 Country 5. Certificate of Status Desired L fi—gfqgg‘“"a’
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent ) -
. T Name -
I;Agfi'gﬂwl?_iﬁ F\é':l;léllA Street Address (PO, Box Number is Not Acceptable)
WILLISTON FL 32696
Clry FL Zip Cade

8. The above named s
the cbligations

shistered office or registered agent, or boih, in the State of Florida, 1am familiar with, and accept

/e

UATE

Make Check Payable to Florida Department of Staje

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ' ' T [ Delete e ] Change ~ [ Addition’
NAME MCFARLAND, CYNTHIA D NAME

STREFT ADDRESS | 18743 N.W. HWY 335 SIREET ADDRESS

omv-st-2r  [WILLISTON FL 32696 ) CIY-S7.2IP

L o o 1 Dalete e ClChange [ Additlon
NANT H KM UOOODN-Da298

STREET ADDRESS STREEY ADDRESS D202/ 05-00033-010 150,80

CITY-S7-2IP cIIY-ST. 2P

HiiE [T pelete” TILE Tlchange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY. ST-2IP 2IIY-ST. 2P

e - O peete T [J change L Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY. ST-2IP ey Si- ap

e . - - (O Deete i [ Chenge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP £ITY.57- 7P

i O Detete e Clchange [ Adkdition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITv.51-2IP CINY-ST- 7P

12. | hereby cerﬁg that the information suppfied with this ﬁrmé; does not quliy for the
accurate and that my si

indicated on

changed, of on an attachpient with an adgress, with all other like empoware

SIGNATURE:

is report or supplemental repart s frue an
of the carporation ot ﬂweﬁer ar trustes empowered to execute

iS repart as requin

exemption staled in Sectien 119,07 ¢
gnaturg shall have the same legal effoct as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

F{S)(i). Florida Statutes, | further certify that the information

"izr,}(fﬂms AND TYPED GR PRINTED NAMBERE IGNING DFFICER OR
N — -

RECTOR

/2

Lal

Fo5 352-5281259

Daytime Phona ¥




