2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho2446

1. Entity Name

YOUNGER INSURANCE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 017 ***150.00

Principal Place of Business Mailing Address

237 HUNT CLUB BOULEVARD 237 HUNT CLUB BOULEVARD
SUITE 201 SUITE 201
LONGWOQOD FL 32779 LONGWOOQOD FL 32779
us us i
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 -\”03)
City & State City & State 4. FE} Number Applied For
59-2419397 Not Applicable
zp Country op Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — . - [ - - mee F— Name ham T e el i ras
;%UESBEHR-'CHSJ%ABLC?U%EV ARD Strestl Address (P.C). Box Number is Mot Acceptabls)
SUITE 201
LONGWOOD FL 32779
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or printed name of registered agem and title if appiicante.

(NOTE: Registared Agent signalure required when reinsiating)

DATE

9. Election Campalign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS Th

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S O Delete THLE [ Change  [] Addition
NAME YOQUNGER, LOISE. NAME
STREET ABDRESS | 237 HUNT CLUB BLVD., SUITE 201 STREET ACDIRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE P 1 Delete TITLE [ change  [] Addition
NAME YQUNGER, RONALD E. NAME
STREET ADDRESS (237 HUNT CLUB BLYD., SUITE 201 STREET ADDRESS
CITY-ST- 1P LONGWOQOD FL 32779 CITY-ST-21P
THLE O Detete TITLE [0 Change [ Addition
AW = | e e . - - - MAME - wewe| o e e e . R L.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 3 Deiete THLE [JChange  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
THLE {7 Delete TLE [OJ change [ Acdition
NAME NAME
STREET. ADDRESS STREET ADDRESS .
GITY-ST- 2P CITY-ST-2IP ’

changed, or on an at?t with an address, with all other like empawered.

SIGNATURE: E e o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(o

K 7Oy (f07) P~ IO

SIGNATURE AND TYPED OR P

D NAME OF Wﬁm OFFICER OR IRECTOR

Date Dayumae Phane #




