2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000690 Mar 02, 2005 08:00 AM
- Eniyane - Secretary of State
R Y CONTRACTORS, INC. ry
Principal Place of Business ) Mailing Address
4616 W. LEONA AVE. N 4616 W. LEONA AVE.
e AR
2. Principal Place of Business _ 3. Mailing Address '

Suite, Apt. #, efc. - Suite, Apt. #. efc. 13t MOORE CR2E034 (10/04)

City & State Ciy & State 4. FEI Number Applied For

02-0659083 Mot Applicable
o Country Zp Couniry 5, Certificate of Status Desired O gg'gfqﬁfed;““"m
6. Name and Address of Current He_gi_s!ered Aggnt 7. Name and Address of New Regisiered Agent

Name

éggOEgEHN?EEETA‘bg.S Q ' - Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City F L 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 obligations of registered agent,

SIGNATURE — e e -
Signature, typed of printed nama o registerad agent and lifle # appicabls (NOTE Regrstered Agant sionatuse requirad whan reinstating} DATE
1
FILE NOW1ll FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 7 Delete {3 [ change [ Addition
NAME YOUNG, ROBERT - NAME . ”BUﬂﬂﬂE‘f}TBfm
SYREET ADDRESS | 46168 W. LEONA AVE. . [ STREETADORESS ﬂgljug|;ﬁghgﬂmﬂg_m9 15000
Y- ST-7IP TAMPA FL 33629 - CY-8T-2F
TILE [ pelets TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNAFSS
citY-Si-2IP CITy-s1-2IF
WL O Detete e [ Change L] Addition
NAME NARAE
SIRFET ADRRFSS SIREETADDRESS
CIry-s1-2p CHY-51-218
e 07 Datete i [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P 0iY-S1-2IP
TTLE 3 Delete e [ change  [J Additien
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-2P CiY-3T-2F
niLE [ pelete LHE O change [ Adddion
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy -SE- 7P

12. | hereby certify thal the informadion supplied with this f‘ g does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

: vthen wgred TE
SIGNATURE: MUWLM’( & }ag r"‘ Youa; ] ?/2«'5/ 05 K3 -19%

SKGNATURE AND I'YIFD QR PRIB@ NAME OF SIGNING DFFICER OR DIRECTOR Oaia Dayteme Phone 4




