FILED

: Jul 29, 2004 8:00 am
2004 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT 07-19-2004 90003 002 ***150.00

DOCUMENT # P04000000756

1. Eniity Name
RONNY M, YOUNG INC.

Principal Place of Business Mailing Adress

2929 RIDGE VIEW LANE
BELL, FL 32619*

2929 RIDGE VIEW LANE
BELL, FL 32679

66430841 ARy

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

|7 YOUNG, RONNY-M- - = - o oo o

2929 RIDGE VIEW LANE
BELL, FL 32619
1

Site. Al A, 8ic., 07062004  Chg-P CRZED34 (10/03)
City & Stata City & State 4. FEl Number Appliad For
el . - - i s - 42 -0v1495 13 Not Applicabie
Zip ] Country Zip . Country ” . $8.75 Acditionat
L 5. Certificate ol Stalus Desired [ Fes Retuirad
6.;Name and Address of Currant Reglstered Agent 7. Name and Address ot New Reqlstered Agent
Name

Street Addrass (P.0. Box Number is Not Accnpiable)

City

FL [ Zip Code

i "
8. The above named
, the obligations of reg dred’ aéem

scanls ihes statement ior the purpose of changing its regisiered oflice or regisiered agent. or beth, in the State of Rorida. | am lamiliar w1:h and accept

SIGNATURE ] : :
.-‘-' S-grdm, lwcd':\'.pmhd r\nmlol FegrSIONEd AJANT A ttke I ADpkCaDie. (NOTE: Freqslontd AQENT SOnaturp reQuiled whia renialing DATE
] L
- FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2}(b), F.S.. the
Due by 39“,,“5" 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10: ) ) . OFFICERS AND DIRECTORS 1. . ADDITIONS.'CHANGES JO OFHCERS AND DIRECTORS IN 11
e PTD E O Oelete T preet s DI chage  (Adciion
NAME YOUNG, RONNY_M NAME
SIEET ADORESS | 2929 RIDGE VIEW LANE SIREET ADORESS s
CiY.S1.QP BELL, FL 32619 oTY-ST-TP
nie VP - 7 Delete TIE e Jcrengs  [RI addisica
NAME BRUDER, THOMAS L_ : HAME o De~ I
SIREET ADORESS | 2029 RIDGE VIEW LANE SRETAORESS | 2 B0 o £ T0 D gue
oreSt2P | BELLCFL 32619 o R T T P P T 2
E s 0 terets Tine - T Clchange [ Asditien
NAME YOUNG, CHRISTOPHER L NAME
STEET ADDRESS | 2929 RIDGE VIEW LANE STREET ADDRESS
Gn-si.ap BELL, FL 32619 CITY-SI- 2P
e - I3 Deketa me |~ " 7T T7 r T[OChenge [ Adivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P onY-S1-2P
e 0] pekte me° {DCwrpe ] Accition
HAME NAME
STREET ADDRESS STREET ADDVESS
Civ.si.2p ] Gy -S1-2¢
e ) 3 Detete e [ Crange  [7] Acdition
NAME HAME
STREET ADORESS i SIREE] ADIFESS
CITY-8i-p o CIrY-51-27

12. | hereby certify thal the information suppliad with this {ili
indicaled on Ihis 7epon of supplamental repart is trua a
of the carporation of tha recely]
changed, or on an attachment,

SIGNATURE:.

stee empowered to executa this ref:

€38, with all olher lika empowered

does not gualily lor the exemption s1ated in Seclion 119.07(3)Xi), Florida Stetutas. | further certily that the information
accurate and that My signature shall have the same legal effect 25 if made under oath; that | am an cflicer or director
requirad by Chapter 807, Flarida Siatutes; and that my name appears in Btock 10 or Block 11 il

hﬂtﬁ ‘f\iﬁn
SENATUR OR PRI NAME OF

S
g Wou DRECTOR
A

7-9-04

Daryzre Prore ¢




