2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P96000027802

1. Entity Name
YB NCRML, INC.

Principdi Place of Businéss

35960 US 19N

PALM HARBOR, FL 34683 US

Mailing Address

35960 US 19N

PALM HARBOR, FL 34683 US

2. Principal Place of Business

35960 5 J7H

3. Maliing Address

Z0 IS KWy /19y,

Suite, Apl. #, etc. |

Suite, Apt. #, etc.

FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90006 026 ***150.00
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59-3370515

Appligd For =
Not Applicable

!2 ﬁ’@y% ” ,ﬁ%%’wdfj ?I/é 5 y t}?%f//ﬁf 5. Certificate of Status Desired [ g‘g‘:gai‘ﬂm"w

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

O'STEEN, JULIE |
7220 PLATHE RD! .
NEW PORT RICHEY, FL 34653

t
I

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and tite if appiicable.

{NOTE: Regisiered Agen signature required when rainstating)

DATE

FILE NOWII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Finanging
Trust Fund Centribution.

$5.
Added to Fees -

00 may Be In accordance with 5. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

L PD 4 O Delete T %’Chaﬂga OJ Addition
NAME OSTEEN, JULIE A NAME

STREET ADDRESS | 35860 US 19N STREET ADDRESS

GM-S7P | PALM HARBOR, FL 34683 anv-st@e) 3 L/ Y 8 1/

TME 1 [ Deets THLE O change [ Addition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-87- 219 ) ~ | cvest-ze . U Sy -
e T A N O palete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ' CITY-§1-2IF

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE , [ pelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ;‘ O Detete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P j ' CHTY-ST-2P

——

12. | hereby certify thai_me information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report 6
of the corporation or thi
changed, or on an attg

SIGNATURE:'

oplenental report is true arid

it an addres

: accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
giver or trustee empowerdd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #

11201
\/



