2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # P98000086445

1. Entity Name

YAG, INC.

Principal Place of Business

14 E, WASHINGTON STREET
QUINCY FL 32351

Malling Address

14 E. WASHINGTON STREET

QUINCY FL 32351

2. Principal Place of Business ___

3. Mailing Address

i

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Il

|

I

|

|

Suite, Apt #, ete. Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State - - City & State - ' 4, FEI Number Applied For
59-3536597 Not Applicable
Zip Country ap Ceuniry 8, Certificate of Status Desired (| $8'75 A.ddilionai
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ] ) e o wn | Name - -
g'l[EEFB%\I)'{ l‘éﬂéﬁ_iVlN L Street Address (P.O. Box Numbaer is Not Acceptable)
QUINCY FL 32351 - —=
| City FL | Zip Code

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Signature, lyped or pritted name of registered agent and 1% ¥ epplicable

INCTE Regstered Agent signature ragured whan Teitslaling]

DATE

Make Check Payable to Florida Department of St'a_te

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDTTIONS CHANGES T0 OFFICERS AND DIRECTGRS IN 11

WILE D - o 3 Delele e ‘ [J Clange [ AddFian
NAME STEFFEN, GAY P NAME HONa00z22 123

STRECT ADDRESS | 14 E. WASHINGTON STREET STREET ADDACSS {80805-80061-003 158,00

CITY-ST-2IP QUINCY FL 32351 CHY-ST2IF

T ) o 3 Delete e T change ] Addition
NAME Nt

STREET ADDRESS SIRCET ADDRESS

CiTY-S1-2P CITY-S51-71F

TILE T " 7 peete nne [T Change [ Addition
NAME MNAME

STAEET ADDRESS STPEET ADDRESS

CITY-S1-21P C1my-51- 2P

s 07 ceisle e [JcChange [ Addition
KAME NAKE

STREET ADORESS SIREFTADDRESS

CITY-ST- 24P CITY-ST-7IP

s - ) [ oetete e Ol change 1 Addition
NAME NAME

STREET ADDRESS STREET ABORESS

oITy-T-2p ies1-ze

nig T 3 petete TE [Jchange [ Addition
RAME NAME

STREET ADDRESS STRELT ADDAESS

CITY- ST 2 GlIY-si- 2P

12. | hareby cerlify that the information suppiiesfi with this flling does not qué[rffy for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemantal raport is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the recaiver. or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block 111
changed, or on an atiachment with an address, with all cther like empowerzd.

SIGNATURE: é ?@ :
SIGNATURE AND JAPED OR PANTE D NAME OF SIGNING OFFICER OF DIRECTOR

2/ [0S 80622329/

Daysime Phana £




