FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132299 ecretary of State
1. Entity Name 04-28-2005 90225 041 ***150.00
MELVIN YOUNG INC.
Frincipal Place of Business Mailing Address
3065 50TH ST, SW. 3065 50THST. SW.
NAPLES, FL 34116-7627 NAPLES, FL 34116-7627 14 00 G 880
Frm GE A

Suite, Apl. #. elc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEINumber &/ — DG4 Applied For

APPLIED FOR &l m
Zip |, Country Zip . Counlry 5. Certiticate of Status Desred [ f::fqu‘:“m%‘m“a'
6. Nanje aﬁd Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
o Name
YOUNG, MELVIN - 1%
3065 50TH ST. S.W. ’ Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34116-7627
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agem, or both, in the State of Flotida. | am famiiiar with, and accept
the obiigations of registered agent.

- SIGNATURE
Signalrec, bped er'ur:nled.mrrc ef regskerod agond and diie i nopticante. {NOTE: Ritg storcat Agend Signature renuirad when resnsialingk CATE
FILE NOWIII FE‘is 150.00 9. Election Campaign Financing $5_0‘° May Be
Atter May 1, 2008 F.E._wlfl be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND EHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TRE [lchange [ Additon
HAME YOUNG, MELVIN HAME
STREET ADDRESS | 3065 50TH ST. S.W. STREET ADDRESS
CHY-ST1-29 NAPLES, FL 341167627 CiTY-ST- 2P
TRE 0 erere TInE CFerange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cIY-ST-2P CITY-ST-ZP
e {1 Derete ™E Ochange [ Addision
RAME . HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY- ST- 2P
TIE {7 Defete Tk [chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITy-ST- 2P CIFY-§1- 2P
TRE [ Delete e Clorange ] Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2if CITY-S1-2p
e [ Detete me Ocange [ Addirien
RAME KAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P cy-st-op

12. L hereby certify that the information supplied with this fili ng does not quaiily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Bleck 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: H2o5-05 231-¢syr-2Lyz

Dale Daviure Phene ¢




