FILED

_2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

al W mw halad

ANNUAL REPORT (AR)_

DOCUMENT # P03000128239

1. Entity Name
YOUNG SEALCOATING, INC.

Secretary of State

02-27-2004 90022 049 ***150.00

Principal Place of Business

Maiting Addrass
P.O. BOX 571 P.Q. BOX 571
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182 68405248
2. Principal Place of Business 3. Mailing Address ”"Hlllﬂmlmuw W|mmmnl[”|”|ﬂ
10799 £ HwY /8 i :
Suite. Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
oRaNEe SPEINGS Fl S04 RF 47 Not Applicable
f& 1§ cma‘g A e Counsry 5. Certificate of Status Desired [ g;?qu Addtional
6. Name and Addreas of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
= g%%ﬁ %T%AU%EEIL?_SA [:j[qﬁ — E T e e _.Str_e'él_ﬁddre'ss(P.O. Box Number is Nat Acceptable) '
HERNANDO FL 34442
City FL l Zip Code

tha abligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office cf registered agent, or both, in the State of Fiarida. | am familiar with, ang accept

Sipriature. typdd o prinled name of regikteracd apant and tlle # apphtalle

{NOTE: Ragesterad Agerd signahurs eqursc whon renstang)

DATE

e

A -__6.". '.-.\:‘.‘m‘.i"‘-.'tch'vi-z-;vf;..wrz'.-ﬂ")-nnﬁ".\«‘ \.as-. A
S KL NOWILEEE 1S'§150.00/ 08 8. Elocton Campeign Financng _ $5,00 May Bo
5 ot Trust Fund Contribution. Added to Fees
Fin L % A L e e I N T S0 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oetate ™me [l Change [ Adsition
HAME YOUNG, HAROLD NAME .
STREETADBAESS |P.O. BOX 571 STREET ADDRESS
cry.s1-29 ORANGE SPRINGS FL 32182 CITY-ST-2IP
TIRE VP O pelere nE [ change  [C] Addition
HAME - YQUNG, HAROLD NAME -
STREET ADORESS | P.O. BOX 571 . STREET ADDRESS e e — e ——— oo g 3 i <o 2 im
av-s-ZP JORANGE SPRINGS FL 32182 CITY-ST-2P-
THLE S 3 Detete TALE O Crange [ Adgilion
NAME YOUNG, HAROLD NAME
_SREETADCAESS P.O.BOX 6% =~ - o wew e oemer  SRGTADORESS | - e - N
“orvsstor T [ORANGE SPRINGS FL 32182 T T onvesize
TE T O peters Tme DiCtange [ Addition
RAME YOUNG, HAROLD NAME
STREET ADDRESS | PO, BOX 571 STREET ACDRESS
CiTY-ST-2P ORANGE SPRINGS FL. 32182 CIvY-5T-2P
WE O Delets e [dCrange [ Addilion
HAME ] ’ NAME
STREET ALDRESS STREEF ADDRESS .
cmy-51- 2P CITY-ST- 2P
TME 3 oelete TRLE cnange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CTY-5I- 3P CITY-ST- 2P

12. | hereby centify that the informaltion supplied with this liling

changed, or on an attachment with ddrass, with

r like empowered.

s //zaab;/‘é w6

does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the r
of he corporation or the receiver or trustes empowerad to exasute this repart as requited by Chapter 6807, Florida Statutes; and that my name appears in Block 1 ar Block 11l

sama tegal effect as it made under gath; that | am an officer or director

SIGNATURE:

OF SIGMING OFFICER OR DIRECTOR

DY

3252 '&ém;gﬁff




