-2065 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000058753

1. Entity Name

YOUNG'S COMMERCIAL LEASING, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90032 037 ***150.00

STE-#1

Principal Place of Business
922 DENTON BOULEVARD

FORT WALTON BEACH FL 32547

Mailing Address

17 SHADY LANE
MARY ESTHER FL 32569

NIRRT

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3475365 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O 58'75 Additlonaj
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registarad Agant
Name
gzozuglgﬁ;gm EOULEVARD Street Address (P.[D. Box Numbegis Not Acceptable)
FORT WALTON BEACH FL 32547 q
Zip Code
FL %5509

8. The above named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acdept
the cbligations of registered agent.

SIGNATURE
Signalure, typad of printed nama of regisiered agenl and tdie i epphcable {NOTE Regisisied Agent signature raquirad whan reinstaling) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete e y Change  [] Addition
NAME YOUNG, TOM L NAME k
STREET ADDRESS | 922 DENTON BOULEVARD STREET ADDRESS 17 S Loeva—
Cily-51-218 FORT WALTON BEACH FL 32547 CITY-ST-2IP
o Mpry Eosther H 22509
TITLE - VPD [ Detete T | Fchaﬂga £ Addition
MME T T [YOUNG, MILLIE RAME i
STREET ADDRESS 922 DANTON BLVD #1 STREET ADDRESS 173 b Ao
cov-st-2p |FORT WALTON BEACH FL 32547 QIry-s1-2 e g H e ,H" 325LF
TILE - - T3 Delete “TILE [ change [ Addition
—HAME e~ - NAMES — - - - — -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P_ . fom CHTY-S1-2P
T O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O petete e [ change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-87-2i7 CIFY-51-2P
TWILE 3 Delete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-s1-7IP

12, | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m,ao._\m P

-alulb( 9D 2¢¢ 2043

Gmmu‘ AND TYPED OR PRIN‘[ED“E OF SIGMNB@:ER DR MRECTOR
—

Daytrme Phone #




