2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # 38000068365 ) TN Secretary of State

1. Entity Name -

Y & Y ASSOCIATES, INC.

Principal Place of Business’ " MalngAddress
5132 MELDON CIRCLE __ L " 5132 MELDON CIRCLE
SARASCTA, FL 34232 - B9

SARASOTA, FL 34232

BRI

|ARATIIN

04212005 Ne Chg-P CR2E034 (10/03)
Do NOT WR!TE IN THIS SPACE 4. FEI Number |Applied For
65-0871198 _ _{Not Applicable
B, Certficale of Status Desired Im| $8.75 additional

Fee Required

Bz At TE T

8. Name and Address of Current Reglsiered Agent

;%gErFéﬁggrjf CIRCLE DO NOT WR[TE
SARASOTA, FL 34232 : . IN THIS SPACE

B. The abova named entity submits shis statément for the purpose of changing its registerad ofiice or registefed agant, or botb, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. i -

SIGNATURE — : : -

Signature, typed or arinied name of tegisierad agear and tita if applicable (HOTE. Fogisterad Agent sgnalure reauired when refrstatig) BATE
Wit FEE T | o BcctonComprignFrencine. $5.00 sy se. 0000933338
9. Election Campaign Financing $5.00 May Be UU; A
FILE NOW!!! FEE 1S $150.00 y -4
After May 1, 2095‘:;,. \?vlfl bg $550.00 Trust Fund Contribution O  Addedio Fees (4 /285 -B0071-017 150,00

0. " OFFCERSANDDRECTORS ] T ' e F
TINLE DPS - - — .
NAME YODER, MARK

STREET ADDRESS | 5132 MELDOON CIRCLE
CIY-ST-2P SARASCTA, FL 34232

TITLE
HAME ) o T T
STREET ADDPESS
CiTY-ST-2P

TE * - K L - v — L e U U
NAME

gl DO NOT WRITE

| T 7 |77 “INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP [

TITLE ’ J— L.
NAME

STREET ADDRESS
CITY-ST-2P

i - i W T —_—
mE e R R A
RAME

STREET ADDREES
CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 17 9.07&3}6). Florida Statules. 1 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 ag if made under oath; that 1 am an officer or dlrector
of the orperation or the recelver or Tustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other ke empowarad.

smnff.lns AND TYPED CRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe 1 Daytime Prarg #

SIGNATURE: /V)@J« Usbe . Mirk YeDER Ja5 fos
—1 i



