-~ 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # P99000048920°

1. Entity Name

YHM INC.
Principal Place of Business N Ma“sﬁg Address
#1 HOGTOWN BAYOU LANE POBOX 2124

SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459

FILED
Apr 27,2005 08:00 AM
Secretary of State

o TR EERAN
) 04262005 No Chg-P CR2E034 (10/03) ”
DO NOT WRITE IN THIS SPACE T Fopled Pt
| 5. :::fiiiifo Sst:us Desired 0 $8‘?5 A:iz;zi:i?able

6. Name and Address of Current Regisiered Agent [

FARRISH, AUDREY
804 CHURCHILL BAYQU RD
SANTA ROSA BEACH, FL 32459

IN THIS SPACE

8. The above named entity SUBTits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereéd agent ] .

SIGNATURE = — I e
Signeture, typea ar fidtled nama of regfsterad agent and e If apptisatis = (NOTE" Raglstered Agant SiGnature raquirad when feidlaingy —~ T - - . DME
=3 — s R Y
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FILE NOW!! FEE IS $150.00 9. Election Campaign Fnenaing 7"~ $5.00 May Be

Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

" Addad fo Fees

10. -~ OFFICERS AND DIRECTORS -]

TLE P T

NAME MORRELL, YVONNE H
STRECT ADDRESS | &1 HOGTOWN BAYOU LANE

CITY - 8T 2P SANTA ROSA BEACH, FL 32459
TTLE - o =

L3545 7

HAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY -ST-21¢

ANE ' ' ' S
NAME

STREET ADDRESS
CTy-5T-2IP

THLE - - e
NAME

STREET ADDRESS
CI7Y-51-2P

T ' . 2 oe
NAME

STREET ADDRESS
CITY-ST-ZiF

0427 /05-50050-014 150,00

DO NOT WRITE
—IN THIS SPACE

12 | hereby certily that The information supplied witi ihis fiing does not quaify for the exemption stated in Section t 190‘?‘;3](1). Flarida 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 | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.,
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changed, or o ar attaghmeph with an address, with all other ?p
g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytine Fhane #

H Wacnel] ot



