2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Goe9s3 Secretary of State
1, Entity Name s T
02-28-2005 90198 031 ***150.00
ROBERT N. YOUNG & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
P.C. BOX 522 P.O. BOX 522
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-2226376 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁ:‘;;ﬁ‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T e Name - T
YOUNG, ROBERT N. Ejre 1 Addrass (P_Oﬁ,x Nun&ay is Not Aggtaps?) R‘ me e
PLANT CITY FL 33565 180 La— RILGATC o D015 S -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a2

SIGNATURE = oy . 220 - thrss

- i D - g2
Signalure, IVDEE!; printed name u regisiared agent gnd hile i appkcable NOTE Regrstarad Agsnl signalure tequired whan reinstating) DaTE
e

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peleta . TLE [ change ] Addition
NAME YOUNG, ELLEN G. NAME
SIRIET ADDRESS | 4806 ALLIGATOR BOB'S PL STREET ADDRESS
Cy-SI-21p PLANT CITY FL 33565 CITY-S1-2P
TILE PD [ Detete HILE [ Change [ Addition
NAME YOUNG, ROBERT N NAME
STRELT ADDRESS {4806 ALLIGATOR BOB'S PL . STREET ADDRESS
CiTy-S1-21P PLANT CITY FL 33565 CiTY-S1-2IP
TILE [ peiete TUILE [ thange [ Addition
NAME R : ’ - NAME C - - e :
SEREET ADDRESS STREET ADDRESS
ciy-ST-2P : ciTy-st-21p
TILE O pelete CTME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
TILE : [ pelete TITLE I Change [ Acdilion
NAME HAME
STREET ADDRESS - . STREET ADDRESS
CINY-S1-21P CITY-S1-2IP
I ' . O pelete TITLE [(Jchange [ Addition
NAME ] NAME
STRECT ADDRESS STRELT ADDRESS
CiY-51-7P CIy-53- 29

12. Vhereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 corporaticn or the receiver or rustee empowered to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowered,

SIGNATURE: Z A«J\V MW - 2-05 Ggp-300 B

SIGNATURE AND TYPED OR PRINTED %MOFF‘WCTOR Date Daytme Phone £




