<™ 2004 FOR PROFIT"CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 479558

1, Entity Name

CHARLES YOKUBONUS AND SON, INC.

EiLED
OLSEP 21 AH 8:23
CEORETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSER. & ORIDA
22 MEADOW RIDGE VIEW 22 MEADOW RIDGE VIEW
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS
Il ] l | I
2. Principal Place of Business 3. Mailing Address l ‘ ‘ ‘ ‘1‘} | [ }
Suite, Apt, #, efc. Suite, Apt. # efc. 09172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-1603980 Nat Applicable
Zp Country p Country 6. Cartificate of Status Desired O ?g':fq.ﬁdr::iml
. e ——.__. 6. Name and Address of Current Registered Agent 7- Name and Address of New Reglatered Agent
Name
YOKUBONUS, CHARLES BRUCE
22 MEADOW RIDGE VIEW Street Address {P.O. Box Number is Not Accepiabile)
ORMOND BEACH, FL 32174 ’
City FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. ang accept

SIGNATURE
Sigrature, typed o pringed name of registered agent and titte § appacatie, (NOTE: Reg Agent sigr quired when rexestating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.23 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ADDI 1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 71 peiete TME ]Kcnange [ Additipn
NavE YOKUBONUS, CHARLES B NAVE Yokubonus , Chasles, Bruce
STREET ADDAESS | 22 MEADOW VIEW STREET ADDRESS IR L T Ay el e o} o T o
onY-s-28 | ORMOND BEACH, FL 32174 CTY-6T-2 U/ 23 09-—01049--001  ##51,25
TITLE T Nelere TILE O cthange [ Addition
NAME YOKUBONUS, CHARLES B NAME 8.2 s G
STREET ADDRESS | 721 § BEACH ST., APT 307A STREET ADDRESS o - <
CTY-S-ZP | DAYTONA BEACH, FL 32114 CTY-5T-2P : =
e v O oelete TME VT cnange [ Adition
HAME YOKUBONUS, PEGGY § NAME
SREETADDRESS | 22 MEADOWRIDGEVIEW . _ __ F smEvoooeess o }
CFY-57-2F | ORMOND BEACH, FL 32174 CTY-ST-2F
TILE (] petete TE [Ichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-ST-2P
e {1 petete TMLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CivyY-g7-2P CTY-ST-2P
TIRLE [ pelete TME [ cChange [ Addition
NAME NAME
STREFT ADDRESS - STREET ADORESS
CiTy-51-2P - CTY-ST-aP

changed, or on an attachment

SIGNATURE:

jth an address, with all othey like ermpowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplementsl report is trye and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1f

’D?ﬂ’!ﬂﬁl?ﬁlﬁmewmm OFRCER OR HRECTOR

Wil ppss

Daytime Phone ¥




