2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ROBIN YOUNG, INC.

DOCUMENT # P03000144637

Frincipal Place of Busingss

726 W PIPKIN RD
LAKELAND FL 33813

Mailing Address

726 W PIPKIN RD
LAKELAND FL 33813

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90306 012 ***150.00

24062233

Il I

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number , Applied For
£ I N 20 = 0453 9 ?i _|Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O ?&;gﬂf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy Name
DANIEL MEDINA, P.A. ,
[ 464 W PIPKIN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
. LAKELAND FL 33813
k) City FL Zip Code

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

“theobllgatlon1 (A a Wd /

Istered agent and title if pphcabls’ (NOTE. Ragistered Agenl Signatura reguired when renstanng) JATE

|: "EI‘QNATURE

< Signavirs. typed of

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. K

TIME D [ Detete TILE [} Change  [] Acdition
NAME YOUNG, WILLIAM R NAME

STREET ADBRESS | 726 W PIPKIN RD. STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2iP

TITLE 7 Delete TMLE [ Change {71 Addition
NAME NAME

$TREET ADBRESS STREET ADDAESS

CITY-ST-2ZP CITY-ST- 217

TITLE O velete TITLE [ change [ additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 7 Delete TITLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tme 3 Detete TIMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemenial report js true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgustes el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddr ith all other like empowered.

SIGNATURE: N Wi Gy Yooy S Léﬂﬂ D’% Wi-iHo-l2s7

SIGNATURE AND TYPED on‘bmmymﬁ SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




