2005 FOR PROFIT GORFORAT.IOIN FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

P97000064630
D QENlaJm'ZAENT # ecretary of State
. ER Ty

D.A.M. YANKEES OF SOUTHWEST FLORIDA, INC. 04-19-2005 90373 031 **#130.00
Principal Place of Bus.;iness Mailing Address
2935-RPAEM-BEACH-BEYD 2935 PALMBEACHBLVD
_EORTMYERS-F-—33916 FORT-MYERSFI—33916
uUs us
i s 00 G

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MODRE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

85-0777422 Net Applicable
Zip Country ap Country &. Certificate of Status Desired O gi'gg‘:;?::io"m
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
HOwW.E o Name _
ﬁﬁB‘Eﬁ; CONSTANC—E Street Address (P.O. Box Number is Not Acceptable)
E
L5878 ENTERPRISE Pl wy
City . ! Zip Co
YT Myees FL | *$%9 05

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

SIGNATURE Wﬂ&/}@m 5/‘-/_)._ oS

Signature; typed o prmted name of Jﬂglﬁlﬂ‘(ld agent and tifle f apphcable (NOTE Registeted Agent signature tequited when reinstating CATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD PfotuE O Delete A e [D¥thange [ Addition
NAME | GA@ER, CONSTANCE D NAME HoWw&s

STREET ADDRESS | 880 NEFF RD STREET ADDRESS

ory-st-ar | GROSSE POINTE MI 48230 CITY-S1-2IP )

T vsD 7 Delete TLE [@Change [ Addition
NAME HESSLING, LISA M NAME

STREET ADDRESS +47R26-THIREEEN-MEE-ROATF sreETaRess | B £/ 3 DoOREARA MR

CITY-ST-2IP ROEEVHLE-M48068—" CITY-ST-ZIP ERACER Mt A_/é’oé_é

TiLE [ Delete TLE = 7 [ change ] Acition
NAME . . o NAME

STREET ADDRESS STREET ADDRESS - Tt T Tt T oo
CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IF CITY-ST-21P

TITLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-83- 2P

TITLE [ pelete TITLE [ change [ Acdition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this-filing does not qualily 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 true and accurate and that my signature shall have the sama legal effect as it made under oath; that t am an officer or director
of the corporation or the s%eiver or trustee empowered 1o execute this re| 1; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with all other like empow
S F- 0S5

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




