2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000039372
S M YOUNG PROPERTIES, INC.

' Méiling Address

436 CRACKER LN
WALICHULA, FL 33873

Principal Place of Business

436 CRACKER LN
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

|

FILED
May 02, 2005 08:00 AV
Secretary of State

A A

04232005 No Chg-P CR2E034 (10/03)
4, FE| Nymber Applied For
03-0432140 Mot Appiicabig
) $8.75 additional
5, Cerfifigate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

B —

YOUNG, MICHAEL C
436 CRACKER LN
WAUCHULA, FL 33873

bl

. _INTHISSPACE

OT WRITE

8. The above named entify Submits this statement for thé purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and ascept

the ohligations of registered agent.

SIGNATURE

Signsture, lyped o printed nama of ragisteced kgent andt e i agplicable. NCTE: Reglsterad Agent signoture requirad when reinstating)  * .=~ = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Feas

After May 1, 2005 Fee will bo $550.00

0. CFFICERS AND DIRECTORS _ T

oP
YOUNG, STEPHANIE
436 CRACKER LN

TTLE

NAME

STRELT ADDRESS
CHY-gr-2p

WAUCHULA, FL 33873

TTE Dvs

TrEm——

YOUNG, MICHAEL C
436 CRACKER LN
WAUCHULA, FL 33873

NAME
STREET ADDRESS
CiTY-8T-TP

TILE

NAWE

STREET ADDRESS
GIY~5T-21F

TILE

= f‘g ﬁ .;:sg
{54 ﬂBa”ii%“SU % }.S;.:'thf% L

HAME
STREET AUDRESS
CITY-§7-71F

TILE

NAME

STREET ADDAESS
cry-sT-2IP

e

NAME
STREET ADDRESS
CirY-SsT-21P

that Tha information supplied with this il

12, | hereby certif ng
izis repdrt or suppremental report Is trug an

indicated on

of ine corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter €07, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

changed, or an an attachment with an eddress, with alfl other fike empowered.

does not dualify fof the exermption stated in Section 119,071
accurate and that my signature shall have the same legal effect as if made under aath; that § am an officer or director

gS}(i), Florida Statutes. | further certify that the information

b d

26377 3 -6)64

SIGNATURE * SIGNATURE %n TYPED OR sumn NmE)F SIGNING OFFICER GR DIRECTOR

Cale Daytime Phone #




