FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129672

1. E

CHARLES ANTHONY YOUNG, P.A.

05-02-2005 90572 037 ***150.00

ntity Name

f W10
Principal Place of Business Mailing Address q “ U
2744 CYPRESS HEAD TRAIL 717 EAST OAK STREET
OVIEDO, FL 32765 US KISSIMMEE, FL 34744 IS BN
Suite, Apt. #, etc. Suite, t. #, etc,
W8, ADL #, el ulte, Apt. #, etc 02172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0375063 Not Applicable
Z] Count Zi County i
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, CHARLES A
2744 CYPRESS HEAD TRAIL Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765 ~°
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaiura, typed of prntad name of registerad agent and ti'e if applicable. (NOTE: Regstered Agert signatira requirad when reinsisling) DATE
FILE NOWIIl FEE IS- $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. -."4' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P.D O Delete TITLE ST [ Change 2R Addition
NAME YOQUNG, CHARLES A NAME
STREET ADDAESS | 2744 CYPRESS HEAD TRAIL STREET ADDRESS
CTY-S7-2IP QVIEDQ, FL 32765 CTY-S7-21P
TITLE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST-2IP
e - O Delite TILE - - - [ ohange - [ -Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-8T- 0P GHY-ST-2IF
TITLE O oelete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-$1-2IP
TITLE [ Delete TIRLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP ciy-51-21P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutas. | further certify that the information
indicated on his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowered to execute this report as requirec by Chapter 607, Flarida 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 empowered. /
SIGNATURE: 2 St fos
L4 / / Data Daytimg Phona #




