2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

K AND K YOUNG, INC,

DOCUMENT # P00000061 91 5

Principal Place of Busin

551460 US HWY. 1
HILLIARD FL 32046

e85

Mailing Address

6844 HORSESHOE CIR.

BRYCEVILLE FL 32009

"f‘rmmpal Place oi Business

_MT. QeRrory A

3. Mailing Address

“Susite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

(02-25-2004 90011 028 ***150.00

CI%ULUI( S

AR AR

Ll

YOUNG; CHARLES K
6844 HORSESJOE CIR.
BRYCEVILLE FL 32009

MOCRE CR2EQ34 (11/03)

CGlen: St naed N

& Sl - City & State 4, FE1 Number nplisd For

lb 1z, A Fe| 59-3654093 Naot Applicable

Zip Country Zip Country . . $8.75 Additional
5 a6 40 \JL 5 n 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. iyDed or prmted name of registered agenl and ntle # apphcable.

{NOTE: Registered Agenl signature reduired when réinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11

Liji D (3 Detete TALE [ Change  [] Addition
NAME YQOUNG, CHARLES K NAME

STREET ADDRESS (6844 HORSESHOE CIRCLE STREET ADDRESS

CITY-ST-21P BRYCEVIILE FL 320098 CITY-51-21F

T ST [ Delets TIMLE [ Crange [ Addition
NAME YOUNG, KATHERINE S NAME

STREET ADDRESS {6844 HORSEHOE CIRCLE STREET ADDRESS

CITY-ST-2IP BRYCEVYILLE FL 32009 CITY-ST-2IP

TIE ] pelete TIME [J Change [ Addition
NAME - ~ HAME . = - - - - - et
STREETADDAESS | o _  STREET ADDRESS

CTY.sT-ZP i CITY-ST- 2P - " ) -

TITLE 3 peiete TLE [ change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TmE ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

T0LE [ pelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2IP

SIGNATURE:

of on an attachment with an address, with all other like empowered.

2-23-0d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. § 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed,

o4 -
354 4677

SIGNATURE AND TYPED QR PRINTED NARZOF SIGNING o@n DIRECTOR

Date

Daytme Phone #




