2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000019242 Apr 21,2005 08:00 AM
1. Eatiy Name - Secretary of State
THE YOUNG GROUP, INC.
Pringipal Place of Business * . T M'Ei!ing Address
37812 CALLIOPE LANE 37812 CALLIOPE LANE
ZEPHYRMILLS FL. 33541 ZEPHYRHILLS FL 33541
Suite, Apt #, efc. T ’ Suite, Apt #, slc. - 15t MOORE CR2E034 (10/04)
City & State ) T City & State o 4, FEI Number Applied For
59-3429826 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST S o -we - | Name o ) ) -
REFFIT, LINDA YOUNG — .
37812 CALLIOPE LANE Street Addrass (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 :
City | i FL Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or reglsterad agent, or both, In the State of Florida. | am familias with, and accept
the obligations of registered agent. ’ ’ - :
SIGNATURE S —— = _ _ .
" Sigrature . typed of printed namo of ragisierad agant and Wile f applicable TNGTE Tugstorad Agert signatue reourred when ranstatng) } " TATE
" BEREE -
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe_(? Will Be $550.00 Trust Fund Contributien.  [T]  Added 1o Fees
Make Chack Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS 11. ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
IILE D J petete mui [ Change [ Addition
NAME YQOUNG, REFFIT LINDA NAME
YRFET ADORESS | 37812 CALLIOPE LANE - SIREET ADDRESS LOOOIa2 {203
oIy sr.zie ZEPHYRHILLS FL 33541 CITe-s1- 2 (421 AA5-8n0T1-nnt 150,00
e S i L3 Detele anr " CJ Change ] Addilion
NAME . Nb
SiRH(T ADDRESS SIREET AODRESS
Gy ST CITY-ST 2P
L o S " 1 elete e ' ] [ change [ Addion
NAME HAME
STRCEY ADDRESS SHEET ADDRLSS
CIvy . ST-2P : - f civesteap
Mg S [T Delete f e T Ghange ’ D.iddﬁlm
NAME NAME
SURETT ADDRESS SIREEF ADDRESS
CITY- 512 CHY-§1-2IF
i ) T - U7 etete  § mmie o I Change [ Addition
NaME 7 NAME
SIRTET ADDRESS o o SIAELT ADBRISS
CliY- Si-AIF Cy-51- 20
it S o - T Delete e ' [ Change  [J Addition
NAME H NAME
SHALET ADDRESS LIALET ADURLSS
CIiY-S1-2F CITY ST- 4P
12. 1 hefeb_\r certify tial the information suppliad with tFTs fling does not qualify for the exemplior stated in Section 119.07{3)), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 corporatien or the receiver or rustes empowered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 1 1 if
chanhged, of on an ent with gn address, with all other ke empowerad -‘?QZ—-— 5
,Z ¢i3 Y55
SIGNATUR N0A Nowig PefET— 04/ [ns—
SIGNATURE AND Woa PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 7 L Tate TfhanmfProne s T




