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ANNUAL REPORT (AR)

- 2004 FOR PROFIT CORPORATION

DOCUMENT # s22452

1. Entity Name

R.A. YOUNG ENTERPRISES INC

Principal Place of Business

206 N 2ND ST
FLAGLER BEACH FL 32136

Mailing Address
PO BOX 2223

FLAGLER BEACH F1. 32136

3. Mailing Address

2’;}1%@3' Placz_c_)élzusmes/aq% JV‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90022 011 ***150.00

J4U153U44
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i

MOQORE CR2E034 (11/03)
Clty tate City & State 4, FE!I Number Applied For
IE 6& f‘c{e n, FZ..?‘/ 7637 65-0233510 Not Applicable
Zm‘l 7? 7 Couung& o Countyy 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;mﬂ;;j/ S. Ocea q&'lmﬁa BIVJ#Q Street Address (P.0). Box Number is Not Acceptable)
P.O. BOX 2223
FLAGLER BEACH FL 32136
City Zip Code

FL

the obllgatlonaegm C\
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

" Residenf

olvd

E_ﬁﬂnf'ypeﬂr prﬁyﬁ@mred agent a P!ma il applnca%,

{NOTE: Registered Agent signature requred when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [0 Delete e [ Change. (] Addition
NAME YOUNG, ROBERT A. NAME

STREETADDRESS | 208 N 2ND STREET STREET ADDRFSS PO Box

orv-s-2P  |FLAGLER BEACH FL 32136 oTY-§7- 2 Fi hq/gr Bead FlL 3213 &

TME [] Detete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-S1-2P CITY-§1-21P

TITLE [ Delete TALE O Change [ Addition
HAME i = - - s T B T e e~ e e a

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Detete mie O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-S7-2IP

1TiE [ Delets TIMLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e [ pelete TITLE ClChange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empow

SIGNATURE: (\Z{\L\ A

12, { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%J&MLIQ J/Vzm &/7/Z‘3(fé fj/’lé/;i

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNIAGSFFICER OR CIRECTOR

Cae Daytime Phane #
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