2005 FOR PROFIT CORPORATION S
ANNUAL REPORT FILED

- T ORNNRBORG ’ May 16, 2005 08:00 AV

DOCUMENT # P88000022690
1, Entty Nare S Secretary of State
YOUNG CONSULTANTS, INC.
Principal Place of Busineé; : N “ﬁaillng Address
860 U.5. HIGHWAY 1 860 U.S. HIGHWAY 1
SUITE 207 ’ ~SUITE 2G7
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
i IR

Ste.ptfec. T U] CSdeAplbec 04032005  Chg-P CR2E034 (10/03)

City & State == City & State o 4. FEi Number i Applied For

_ ) 65—03 17462 Not Applicabte
Zip Country Zip | Gountry 5. Certificate of Status Dasired O geae';esq l’:?f:;“““"‘
&. Name and Address of Current Raglstered Agent i 7. Name and Address of New Regixterad Agent
——— e = = N a :
YOUNG, TRACY -
BBOUS HIGHWAY ONE # 207 Street Addrass {P.O. Box Number is Not Aczeptable)
NORTH PALM BEACH, FL 33408 -
City = FLi Zip Code

8. The above named enflly submiis his statement 13r the purpose of changlig ils registerad office or regiétered agent, or boih; In ihe State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i
Signature, types o primed name of registersd agent and s i applicabie = " (NOTE: Registered Agant Kigrature Tequired when tetctating) - DATE
FILE NOW!! FEE IS $150.00 9. Election, Campaign Financing - _ - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO0  Addedto Fees
10, = OFFIGERG AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSTD Y ’ ~ Oloeete - ™me £ change {1 Addition
HAME YOUNG, TRACY F HANE e
} !
STREET ADDRESS | 860 LL.S. HIGHWAY 1 STREET ADDRESS 5o %%xi:f g 'l{é%f:gff?ﬂﬂ I i=n.oo
thy-e-2P ) NORTH PALM BEACH, FL 33408 oIry-S5- 2P cal rE e
T vsD - C Joee e ) s [JChange [ Addilan
NAME YOUNG, STANLEY W NAME
SIREET ADDRLSS | 860 US HWY ONE #207 STRECT ADDRESS
ory-sT-2p | NORTH PALM BEACH, FL 33408 CHTY-51-7P
TLE T ST L Delete e ' 3 Change [ Addition
HAME NAME
STRLCT ADDRESS STREET ADDRESS
CITY-ST.2¢ CITY.57.2P
me Il T T ek e [JCtange [ Acdilon
NAME HaME
STREET ADBRESS STREET ADDRESS
BITY.ST- 2P §ITY-5T-2P
me - Clogee § me ' [JGhangs  [1Addition
HAME 2AME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-S§T- AP
TE o S Divedee [ ™ . - [ Change [ Addifin
NAME NAME
STREET AODRESS STRECT ADDRESS
CITY-§T-2P CITY-57-2P

12. | hereby certifﬁ_thaﬁf\a information stippfied willi this ﬁling toes not qualify for the exemptian stated in Section 119‘07'&3){3). Florida Stautes. ] further cartify that the information”
incicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that [ am an officer or director
of the corporation or the reckeiver or frustes emparered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on amattachmeny™ilyan addres: th all ather like empbowered. [ /
- L™ {_

SIGNATURE: Daytis Phane &

SIGHING OFFICER OR DIRECTON




