2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 28,2004 08:00 AM

93000045505
DOCUMENT # P930000455 Secretary of State

1. Entity Name

Y M S, INC.

Principal Place of Businass - Mailing Addrass T T
6051 ESTERO BLVD PO BOX 3084

FT MYERS BEACH, FL 33931

FORT MYERS BCH, FL 33932-3084 US

ARG AR R ERNTR

04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR prer
85-0421219 Not Applicable | _
5. Certificate of Stalus Desied _ . [T, $8+72 Addiibnal. _ "

6. Nane and Address of Current Registered Agent [

SALVATORE, YVONNE M
6051 ESTERO BLVD
FT MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement >fnr lﬁe purpose of changing its registered office or registered agent, or both, in the State of Flarida, ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . e . .
. (NCTE. Aagistared Agert signature required whan relnstating)

Signatire, tyned o printed nama of registared agent and title if applicatte. DATE

9. Election Campaign Financing
Trust Fund Contrituion,

$5.00 May Be

P 1% $150,
FILE NOW!!! FEE IS $150.00 Aelded to Fons

After May 1, 2004 Feo will be $550.00

16 OFFICERS AND DIRECTORS
}oume

e
STREET ADORESS

CITY-ST- 2P

1

PYST
YVOMNE M. SALVATORE,

PO BOX 3084

FT MYERS BEACH, FL 339322743

NE

NAME

STREET ADDRESS
CITyY-ST-2IP

DON01 34

- 3
L4/ a4 ~B00

5

3
1

TILE

NAME

STREET ADDRESS
Ciy-51-2

DO NOT WRITE

TME

NAME

STREEY ADDRESS
Cry-51-2ip

IN THIS SPACE

ANE

NAME

STHEET ADDRESS
_ ony-st-2Pr

- TLE
" STREEY apDRESS
cry-strp o .
. 12 | hareby certi that the information supplied with this filing oes not gualify for the exemption stated in Saction 119.07%3)@. Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shallhiave the same legal effect as if made under oath; that | am an oflcer or director

of the corporatian or the receiver or trustee empowsred ta execute this report 2s required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

.‘_7 R - . __
SIGNATURE: S s= Yo A, ey arans

/9.‘?&»15 AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

e — L s s e g e 3 o

[

“.

239 -YsSR-UT15
Dayime Phone #

P Hatloy
N Date ¥




