2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P04000116048 £ Secretary of State

1. Entity Name 02-02-2005 90079 021 ***150.00
YOUNG AMERICAN HOMES II, INC.

Principat Place of Business Mailing Address
9310 OLD KINGS ROAD SOUTH P. Q. BOX 24076 HUUUY LwE
16 JACKSONVILLE FL 32241 . . .

#1603 L
JACKSONVILLE FL 32257 e

i S AARA M EURAD
Suite, Apt. #, t%[c. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
'-f 3 "20 b2 0% Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?ese'gesqu‘:;m“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ .
-E#SA(?EEHESIH%— SSMS%Al?]'T:I LC Street Address (P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE

Signature, typed of printed narma ot regisierad agent and uile it apphcable {NOTE- Registarad Agent signaiure requuad when reirstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFIClERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ] pelete TITLE I [@Change [ Addition
NAME GALIONE, WILLIAM D NAME Hs C/ ’ D
SIREET ADDRESS | 5627 REBELS HILL LANE STREET ADDRESS
CiTY-51-2ip JACKSONVILLE FL 32258 CITY-S7-21P
TLE VPST O Delete TILE P ,'D [ Thange [ Addition
NAME GALIONE, JUSTIND NAME -
STREE] ADDRESS | 9310 OLD KINGS RD. SOUTH #1603 sineeravoress [1VO DY GIU“V:{W\ G
cry-s7-2P . | JACKSONVILLE FL 32257 avstze | Vo eKsanville. FL2Yyw>4b .. _ .
TNLE O Detete TITLE T SID C \_‘ O change Bﬁdillon
NAM M| -
STREEEIADDRESS S:HEEETADDHESS T‘ \t;H Y \Dﬂér—
: . B e RSTRER u,,-._ﬂoa.l- oliwing (. . Cee -
CITY-§T-21P CITY-ST-2P aLKeonnlle ~“FL 3}34&, .
L (7 Delete TiTLE D o [ change [ Adaition
NAME NAME Sancric ). cdione
STREET ADDRESS STREET ADDRESS 59 21 WS H’I \ 1 Lno
CITY-Si-2IF CITY-SI-2F ww“e ;FL 3}35%
TILE {1 Delete TIILE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 24P
TITLE ' [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Ct] ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an agelress, with gll other like empowered. 7", H ’TU'M
SIGNATURE:

Daytrma Phone #




