2004 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT ___ Apr 14,2004 08:00 AM

DOCUMENT # P99000048920 Secretary of State

1. Entity Name

YHM INC.

Principal Place of Business M%iling Adéres;

#1 HOGTOWN BAYQU LANE PG BOX 2124

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
04132004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Tr— AT
59-3593083 Not Applicable

5. Certificate of Status Desired ] gge";esq&f:;“‘mal

6. Name and Addross of Current ﬁeﬁistered Agent

E&R g:—?&ééﬂﬁi%i\fou RD DO NOT WRITE
SANTA ROSA BEACH, FL. 32459 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in Ihe State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure, typed or prmed name of reglsiered agent and tle f appiicable. {NOTE Regisierad Agent signalure tocuired whan reinstating) DATE
- ' AT TS (0 ,
FILE NOW!! FEE IS $150.00 9. Election Campaign anancrng %$5.00 May Be ;_|4!,.J 143’[}4-8[“_‘1{}9—{]12 1571,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, CFFICERS AND DIRECTORS _ _ |
TITLE P
NAME MORRELL, YVONNE H

STREETADORESS | #1 HOGTOWN BAYOU LANE
CITY -S7- ZiP SANTA ROSA BEACH, FL 32459

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

iz DO NOT WRITE

— IN THIS SPACE

NANE
SYREET ADDRESS
Ciy-81-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

HAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certily that the information supplied with this filing does not quatily for the exemption stated in Section 119.0‘?}3)0}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an addre: b gl othet like empowere: -
04/  §SDLAU- /(98

TN\ opsae, 10 RREL - 4[/5

NAME OF SIGHING OFFICER QR DIRECTOR Dale Daydma Pnone

SIGNATURE

SIGNATURE AND TYPED OR PRIl




