2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S§p 08, 2005 8:00 am
e e

DOCUMENT # P940b0081315 cretary Of State

" Enity ame 09-08-2005 90065 036 ***550.00

YN, INC. .

Principal Place of Business Mailing Address

1650 ORANGE AVE. 1650 ORANGE AVE.

ARG I AT
2. Principal Place of Business R 3. Mailing Address

SUi[G, ADL i#, etc. Suite, Apt #, alc. nd MOORE CR2E034 (5,05)
& State City & State 4. FEI Number Applied For
,\-'? ; R 59-3379672 Not Applicable
1 : .
?JZIp Coum ap Country §. Certificate of Status Desired d $8.75 Additional
9\’71‘[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOSPgEéLh?\I\é%P;VE Straet Address (P.0. Box Number is Not Acceptable}
SUITE 1401
ORLANDC FL 32801
City F L Zip Code

8. The above named entity suibrqns this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SKGNATURE : "
Sgnawre, typsd or prnked nama ol regsiarad agent and Wele It applicable (NOTE Regrsiered Agen signature raquared when rainstating) DATE
o FILE NOW!!! FEE IS $550.00 5.607.193(2)(b), F..S‘. al?nws for the waiver 9t the: $40000 9. Election Campaign Financing $5_00 May Be
L. DUE BY Septemher 7, 2005 . late fee. By checking this box, the corporation certifies it Trust Fund Contribution. ] Added 1o Fees
‘Make Check Payable to Flor:da Department of State did not receive prior notice. Fee to file is $150.00. [J
10. i . OFFICERS AND DIF?ECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C L |D ¢ 7 petete TITLE [Jchange  [] Addition
NAME NATHIRLNY NAME
SIREET ADDRESS | 1650 ORANGE AVE. STREET APDRESS
cry-5T-21P WINTER PARK FL 32789 CITY-57-2P
TLE D [ pelete TILE O change [ Addition
HAME DINKINS, ELLA J NAME
STREET ADDRESS | B4+ S. LAKE DESTINY RD. STREEF ADDRESS
- CITY-S1-2IP MAITLAND FL 32751 CITY-ST-2P
e 1 palete s [.change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
ciy-si-np CHIY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
me O petete Tt O Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-ST- 2P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addIBS) with all r like empowered.

SIGNATURE: 7/”/[ . G v /s N AT q llin\ Yo-Ea~R 7

séNATURﬂNO TYPED'WR FRINTED NAME OF SiGMING OFFICER ORIDIRECTOR Pate | Daytene Phone #




