2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000064630 -

1. Entity Name

D.A.M. YANKEES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

2935 PALM BEACH BLVD
FORT MYERS FL 33918
uUs us

Mailing Address

2935 PALM BEACH BLVD
FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90037 042 ***150.00

I

il

[0

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FEI Number Applied For
85-0777422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditionai
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MHOMWE e e e el - .. | Name

SABER, CONSTANCE
2935 PALM BEACH BLVD
FORT MYERS FL 33916

Street Address {P.0. Box Number is Not Acceptable)

Cilty

Zip Code

FL

B. The above named entity submitg 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 abligations of registered agent.

SIGNATURE

Signature. typed or punted name of ragistered agenl and titte  apphcable.

(NQTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

OFFECEHS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete e (X otange 3 Agdition
NAME eABER, CONSTANGE D NAME Howé&
STREET ADDRESS | 880 NEFF RD STREET ADDRESS
CITY-ST-2P GROSSE POINTE MI 48230 CITY-51- 2P
TNE v&D O Delete THLE [ Change ] Addition
RAME HESSLING, LISA M NAME
STREET ADDRESS | 17920 THIRTEEN MILE RCAD STREET ADDRESS
ciry-sT-2P - |[ROSEVILLE MI 48068 CITY-§7-21P ‘
TALE |:| Delete TITLE [ Change [ Addition
NAME - ep -7 - s - - - - o BONANE - v o[ e o e e © S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-sT-2iP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-§T-2FP
TIE [ Delets e [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the carporation or the receiver or frustee empowered 10 exacule this report as required by Chapter 667, Flerida Stalutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

v

SIGNATURE:

F /[ Ds/ 239 277 333 )

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #




