2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 479558

1. Entity Name

CHARLES YOKUBONUS AND SON, INC.

Secretary

Principal Place of Business

-BOZTERRACEAVE '
DAYTONA BEACH, FL 32114 US

Mailing Address

22 MEADOW RIDGE VIEW
ORMOND BEACH, FL 32174 US

s
Jy

FILED
Jan 29, 2004 8:00 am

of State

01-29-2004 90088 010 ***150.00

R A RAR

2. Principal Place of Busj j 3. Mailing Address

AR E S V;

Suite, Apt. #, etc Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

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

5”4’16’){.{{ W\, ] FL’ 59-1603980 Not Applicable

Zi Country Zip Country " N $8.75 Additional

é 21 7 (1L . . - 5. CerFlflcate of Status Desired (M ] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Narne

YOKUBONUS, CHARLES BRUCE
22 MEADOW RIDGE VIEW
ORMOND BEACH, FL 32174

Street Address {P.O. Box Number is Not Acceptable)

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 abligations of registerec agent.

CITY-$1-2P ORMOND BEACH, FL 32174

fﬂM

STREET ADDRESS —;//\
T 5-Slze ]

SIGNATURE

Signature, typed of printed name of rehstered agent and ttie if apphicabie. (NOTE: Agent sign cruwed whor 13 DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD D Delete TLE 4% S crange [ Addition
NAME YOKUBONUS, CHARLE RAME Charies Biruct. No kb s
STREET ADDAESS | 22 MEADOW VIEW . -

TME

NN voxuaouus CHARLES B 2. AR,

STREETADDRESS | 721 S BEACH ST., APT 307A
CTY-57-2P DAYTONA BEACH, FL 32114

m&}t&

CY-ST-2P as Véd,éﬁ ey

TILE A dl/lmf &5 £ Yp%ﬂaﬁ%ﬂmwmn
:$m9553 7:5” é 24 .5‘[’ /-\-F‘f' 2p7A

TMLE 1 O Delee TILE ] Change O Adm;&, '
WM | YOKUBONUS,PEGGYS G m 0
STREET ADDRESS | 22 MEADOW RIDGE VIEW ~ ~ - - smmmnnf&ﬁg Lo VF 4 V'b/‘im Adé 0” L

CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P ﬂ

e 0 Delere TLE s lé’ D l//' lkLL EMP [ Adgit
NAME NAME L/ﬁ%’/ o L 3

STREET ADORESS STREET AJORESS

GTY-S7-2P CTY-57-2P L/ - p&, S, Yﬂtubﬂ‘lé&s

e O cetee T az Mﬂaolﬂo J4 o@f.l/: €0 0 Poijfecdoee 22 B
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

e O petete TILE Clchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P OITY-ST-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the: information
indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver 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 attachmentwith an acdress, with all other ke empowered.

SIGNATURE:

/é% /ﬂ/ 20475 /T

Daybrng Phone #




