2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
B & D YOUMANS, INC.

DOCUMENT # P03000097973

F’rfncipél_F'iace of Business

12701 NE 25TH AVE
ANTHONY, FL 32617

Mailing Address

12707 NE 25TH AVE
ANTHONY, FL 32617

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90043 Q22 ***150.00

24011049

AN

Suite, Apt. #, etc. Suite. Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEt Number Applied For
2A0- O230D3D Not Appiicabie
P e e |— (Eour_nl _— - _Zi—p - - - Co_unlry_ - ~5. .Certificate of Status Desired o . ?g'gfq l';\i?;gti,?.”?’
6. Name and Address of Current Registered Agent 7. Name end Address of New Ragistered Agent
Name
YOUMANS, DEBORAH J -
12701 NE 25TH AVE Street Address (P.0. Box Numnber is Not Acceptable)
ANTHONY, FL 32617
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of Drinted name of ragistered agenl and lile it applicable.

{NGTE: Regislered Agent signature required whan reinslating)

DATE

FILE NOWI! FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

After May 1, 2004 Fee will be $550.00

0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [ change [ Addition
NAME - YOUMANS, DEBORAH J NAME

STREET ADDRESS | 12701 NE 25TH AVE STREET ADDRESS

CITY-ST-2IP ANTHONY. FL 32617 ciry-$T-21P

TME D O pelele TITLE O change 7 Aodition
NAME YOUMANS, WILLIAM D NAME

STREET ADDAESS | 12701 NE 25TH AVE STREET ADDRESS .

CITY-ST-7P ANTHONY, FL 32617 CITY-ST-ZIP

p— e e R . T = e o o= - e~ Change T [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21p CIry-8T- 2P

TITLE 77 oetete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TILE 3 Detete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-2IP CITY-ST-20P

TILE O pelete TITLE [J change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST- 2P GITY-ST-ZIP

12. | herety certily that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicated on this report or suppi@mental report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the reg truslec empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an altachpfe ayaddress, with gilothes like gmpowered.
LSIGNATUHE-' 4 ‘ G 2~/ 1-0/ (25 22,[.&‘2%1.)“%“52

smmrune AND wpen oA pnm E D) )émmz OFFICER Gﬂ"!ﬁzscwn Date

DeporT ot bjauﬁvrans Fﬁ‘e‘md&m




