FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000024903 04-14-2004 90067 037 ***150.00
1. Entity Name
G & C YOUNG ENTERPRISES, INC.
Principal Flace of Business ) Mailing Address
11665 GRAZING BUCK (T 11665 GRAZING BUCK CT 14002449
TALLAHASSEE, FL. 32311 TALLAHASSEE, FL 32311
T RS A TGORIREAEE R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3705264 -|Nat Applicable
Zip Country Zp Country 5. Cettificate of Status Desired | $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e~ mm— —— . —_— Name . - :
SKALSKI, JOSEFHC M _ T
14010 ROOSEVELT BLVD #708 Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33762

City FL | Zip Code

8. The above named enlity submils this statement tor the purpose 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.

SIGNATURE

Signalture, typed or printed name of registered agent and Litte if applicable {MOTE: Regstered Agent signalure required when reinstating) DATE
ol R FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution._ (] Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TIILE {Ochange [ Addition
NAME YOUNG, GEORGE NAME
STREET ADDRESS | 11685 GRAZING BUCK CT STREET ADDRESS
CiTY-ST-2IF TALLAHASSEE, FL 32311 Giy-S1-29
TTLE STD O Delete TILE [ Change ] Addilion
NAME YOUNG, CHARLOTTE . NAME
SIREETADDRESS | 11665 GRAZING BUCK CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE (] Delete TLE (Ol change [ Addilion
NAME NAME
SIREET ALDRESS |~ - - - e EE . STREET ADDRESS - o N
CITY-ST-ZIP CITy-sT-2IP
TNE T Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ' O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addilion
NAME S NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 7P

12. | hereby certily that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 recejver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: - GCrprge “Toung Poni/ 12,0  Sp2-273%-5s

AND TYPED OR PRINTED NAME OF SIGNING DFICER OR DIRECTOR Dete ¥ “Daytime Fronds




