FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # p04000032090 - 04-29-2005 90232 011 150.00
1. Entity Name
CHERYL YOUNG, INC.
Principal Place of Business Mailing Addrass ' .
106 BELGIAN WAY 106 BELGIAN WAY 1 4008415
SANFORD, FL 32773 SANFORD, FL 32773
A e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
5 L\ 10497 Not Appiicable
zp Country Zp Country 5. Carlificate of Status Desired | gngqwm
6, Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registored Agont

Name

YOUNG, CHERYL .
106 BELGIAN WAY . Street Address (P.O. Bax Number is Not Acceptable)

SANFORD, FL 32773

City FL l Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registerad agent, or hoth, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

é

SIGNATURE ;
Signaturs, typed or printed name of registered agent and 1ide if applicable. (NOTE: Registerad Agent uignatue required whan reinstating) DATE
FILE NOWIN! FEE IS $150.00 9, Election Campai.gn F.inancing $5.00 May Be_
After May 1, 2005 Fee will be $550. uo Trust Fund Contribution, O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D O Detete - f TME [ Change [ Additien
HAME YOUNG, CHERYL NAME
STREET ACDRESS | 106 BELGIAN WAY STREET ADDRESS
CITY-S1-2IP SANFORD, FL 32773 . CITY-ST-2IP
TmEe [ Deleta TIME (] Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDAESS
CiFY-ST-71P CITy-5T-2IP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
L) I = o Dogee - cf e -l o - - [DOChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-21P CIY-ST-2IP
TINE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CiTY-ST-21P
TmE O petere - THLE - [0 Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
Cry-sT-27 CAY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gcour; Nt that my signature shall hava the same legal seffect as if made under oath; that | am an officer or director
of tha corporation or the raceiver gf truspee émpowerad Uts this repdrt as required by Chapier 607, Florida Statutss and that rny name appagsd in Block 10 or Block 11 i

changed, or on an attac r_‘[t r like empowered.

SIGNATURE:

R
= smy{ Df«)mn o”ﬁm m&{\gmmu OFFICER OR DIRECTOR
S

I

Apr 29, 2005 8:00 am



