FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000097973 04-18-2005 90290 026 ***158.75

1. Entity Name

B & D YOUMANS, INC.

Principal Place of Business Mailing Address
127071 NE 25THAVE - 12701 NE 25TH AVE
ANTHONY, FL 32617 © ANTHONY, FL 32617
R eI LT e e
HALD NE Hath S 15 A
Suite, Apt. #, etc. Suxte ApL #, etc. 04042005 Ghg-P CR2E034 (10/03)
ity & State City & State " | 4 FErNumber Applied For
Q g, FL \\ Dﬁ §Y . FL 20-0230030 Not Applcable
v 3 ’l \ \3 Gty 3‘9461 ho Cauntry 5. Certilicate of Status Desired X fg':g,ﬁ’:;”m'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: - Name - . -

YOUMANS, DEBORAH J ' S rve - "
12701 NE 25TH AVE :te t Addre Box ber is Nol coaplable)
| 14 il N Y SN S

ANTHQNY, FL 32617
WO Ara FL 355513

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

the obligat{?i registered agent. ) ]
dare

SIGNATURE
5-gnalum lyped or Dm\sd name ot (egistered agent and 1lle i apmcame (NOTE: Ragistorad Agent signalure required when reinsiating)

-
VCUU! H.VT N \(GL)(Y YAT )
FILE NOW!II FEE IS 5150 00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TLE i K change [ Aqdition
NAME * { YOUMANS, DEBORAH J NAME . '
STREETADDAESS | 12701 NE 25TH AVE STREET ADDRESS [éH Q(\ M E ]40-”\ SE"
orv-st-zp | ANTHONY, FL 32617 o2 Cvre. VL Hallh
TITLE D 1 betere TMLE X change 3 Addition
NAME YOUMANS, WILLIAM D NAME
SIREET ADDRESS | 12701 NE 25TH AVE STREET ADDRESS 4\00 NE (4{5' v
CiTy-ST-2IP ANTHONY, FL 32617 CITY-ST-21P -‘\- i ‘ﬁ Baj\b
e ] pelete e O change [ Addition
NAME NAME _
STREET ADDRESS"|” ™~ - T f sweeraoomess [C T T .
CITY-§7-21P CITY-ST-ZiP
TITLE T Delete nILe [ change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2p CITY-ST-7F
e 1 oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P” o " . )
TMLE 1. . 7 Delete TITLE . [T charge L] Addition
NAVE . M :..:- S - R -.‘ cr R NAME T vaer T RN '
STREET ADORESS | STREET ADDRESS '
CITY-ST-ZIP . CITY-87-21 L

12, | hereby certify that the informaticn supptied with this filing does not quality for the exermption stated in Section 119.07(3)(1). Flarida Statutes. | further cemfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with al like empowered
SIGNATURE: W 4 uyl9 ( 352)10 5032,

SIGNATURE AND TYPED OR ﬂNTED@:ME OF SIGNING OFFICER oa DIRECTOR " Date "Dayume Prone &

lry,h)\f/”n ) P AN Uml‘\/‘iﬂ,\q__



