2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000001531 .

1. Entity Name

ED YOUNG, SR., INC.

FILED
Apr 05,2004 8:00 am .
- ecretary of State

04-05-2004 90401 003 ***150.00

LAY

Principal Place of Business

2102 S FEDERAL HWY
DELRAY BEACH FL 33483

Mailing Address

2102 S FEDERAL HWY
DELRAY BEACH FL 33483

I

A

" YOUNG, EDWIN W SR.
2102 S FEDERAL HWY
DELRAY.BEACH FL.33483 _ e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Gtale 4, FE| Number Applied For
65-0803504 Not Applicable
Zip~ Caunt Zi it
B auniry P Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

the oiligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signalure. typed or printed name of registered agent and tile i appiicabip,

(NOTE: Registered Agent signalure required when reinstatng)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Ba
Added fo Fees

OFFICERS AND DIRECTORS

10 . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TME [JChange ] Addition
LT YOUNG, EDWIN W SR. NAME

‘monnESS 2102 S FEDERAL HWY STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33483 CRY-§T-ZIP

ILE D O celete TIRLE [ cChange [ Addition

RAME YOUNG, ROY T NAME

STREET ADDRESS 12102 S FEDERAL HWY STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FI. 33483 CITY-ST-2IP

TIMLE O cetete Tk [JChange [ Addition

HAME NAME

STREEFADDRESS |~ ™ =77 T T -7 STREET ADDRESS - - - B

CITY-ST-2IP CHY-ST-2I

TITLE O cetete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP

TITLE 1 getste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TnE I Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-S1-2IP

changed, or on an attachrment with ar address, with all oth

SIGNATUR

ike empowered.

12. | hereby certify that the information supplied with this filing does not quaiify 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 cath: that | am an officer or director
of the corpeoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S0k SGI-YH-) o0

GNING OFFICER OR DIRECTOR

Date

Daytime Pnone # /

)



