2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2005 8:00 am

DOCUMENT # P01000012549 ecretary of State
1. EntyMame 04-15-2005 90104 014 ***150.00
YOUNG RELOCATION SERVICE, INC. '
Principal Place ot Businass Mailing Address
16572 WARING BLVD. - 16572 WARING BLVD.
JACKSONVILLE FL 32234 | JACKSONVILLE FL 32234
Samé as Above <At A4S Abeve
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
SIme g 2 bsE 59-3694778 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ 3875 Additional
2 M ) Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name p—

YOUNG, BRIAN K = "

16572 WAR|NG BLVD L Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL' 3223&. : . .

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 obllgauons of registered agent. <. ;'

SIGNATURE BRG~N X Yo uwG VMW—-,‘——___ !jmf\ 2.2)-0%

. Signature, typed or printed nefoe of xsgsta}sd’clgant and tite it apohcaby [NOTE. Ragislored Agah@tqmed’when teisstating)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE {Jchange [ Addition
NAME YOUNG, BRIAN K NAME

STREET ADDRESS | 16572 WARING BLVD. STREET ADDRESS

CIFY-ST-2P JACKSONVILLE FL 32234 CITY-ST-7IP

TITLE ' [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7iP CITY-Si-2P

TRLE —_——— B ) WP . J5 () (1S O e —_— —[1.Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2iP CITY-ST-2P

TTLE ) O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-S1-2P

TITLE I pejete TITLE [ change (T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TIILE 7 Dejete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-51-2IP

12. | heraby 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 or supplemental reportis trus 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _B%Aa~ K. Younyp v~ 7 Y e N 2.;1,;(4;(9055;44—»;977

‘I-—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAIC) DIRECTOR Dale Qaytme Phone #




