2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000028254

1. Entity Name
YOUTH INVESTMENTS OF WELLEBY, INC.

Principal Place of Business

10092 W. OAKLAND PARK BLVD.
SUNRISE, FL 33351

Mailing Address

1121 NW 115 AVE
PLANTATION, FL 33322

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90002 Q13 ***158.75

14004638

A

01052004  NoChg-P CR2E034 (10/03)
" .| 4 FEl Number Applied For
K K, 65-0907422 Not Applicable
e Lol « » -| 5. Certificate of Status Desired 1 ggg ;fe5q uAdmmnlmd al
8. Name and Address of Current Regigtered Agent ) B S -
PR o
MILLARD, DOUGLAS S :
1121 NW 115 AVENUE : DO NOT WRITE
PLANTATION, FL. 33322 . N

o INTHIS SPACE |

- t.. «

8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnt, or bom, inthe State of Florida. i am familiar w‘rth. and accepl

the obligations of registered agent.

SIGNATURE
Sig

nature, Wyped of printed name of registered agen and fite i applicabla, {NOTE: Regigerad Agert signature required when reingtating) DATE
1LE NOWIM! F S $450.00 9. Election Campaign Financing 35_00 May Be
mf I:ayN1, 2004 FEQEQIM?I 32 2550_00 Trust Fund Contribiution. Added to Fees

10, QFFICERS AND DIRECTORS | Bt T T e e t o s
TIne D ‘ » :
Hate MILLARD, DOUGLAS S . oo T -
STREETADDRESS | 1121 NW 115 AVENUE oo R

LHTY-S7-21P PLANTATION, FL. 33316 .

HAME
STREET ADDRESS
CITY-ST1-2IP

MILLARD, BONNIE L
1121 NW 115 AVENUE
PLANTATION, FL 33316

CITY-ET-2P

TIME

HAME

STREET ADDRESS
Ciy-8T-7IP

TIE

NAME

STREET ADDRESS
CIy-51-2IP

TiTLE
NAME
STREET ADDRESS

CITY-5T-21P R

IME : E
STREET ADDAESS ’ ‘ R

DONOTWRITE
“INTHIS SPACE

e ) v e

12. | heraby certi
indlicated on this report or supplemental raport is true g

changed, or on an sftachment with an address, with/all oifs6r like empowered.

that the information supplied with this filing-dogs not qualify for the exermption stated in Section 119. 07%3)(1) Flonda Statutes, | further cenrfy that lhe information
rate and that my signature shall have the same legal &
of the corporation of the receiver or trustea empowergfl (0 glecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

act ag if made under oath; that | am an officer or director

SIGNATURE: L =3 ®T [ Aes oo \Uo\b‘i qs4-gpy- 2134
i o ME OF OFFCER nJ Ceyiima Phone #
S -



