2q.0 +FOR PROFIT CORPORATION

{__ ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # s66224 : Apr 15,2005 08:00 AM

1. Entty Namo - | Secretary of State
M. L. YOUNT BUILDING CONTRACTORS, INC.

Principal Place of Business  _~ Mailing Address

2138 MALCOLM DR 2138 MALCOLMOR
PALM HARBOR FL 34684 __ — PALM HARBOR FL 34684
us — Us
Suite, Apt #, etc. B Suite, Apt. #, efc. R 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Appled Far
S 65-0283347 Not Applicable
Zle ’ Country Zp Couniry 5. Certficate of Status Desired O ?i'gi“;f:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

},g%Nl;I!‘bgVEVFg-CI)NDlAVE Streot Address (PO, Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL I Zip Code

8. The above named entity submits this statement fér- the _p_urpose of ehanging its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = s — : ) . . —
Signatues, typod of printad narme of regisiered agant and Wlle ¢ applicable (NCTE Regrstated Agont signature required wher: lsinstating) DATE
FILE NOW!!! FEE |§ $150.00 . 5. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fa? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TILE [ Change [ Addition
NAVE YOUNT, MERLIN L KA UANoo0E0E1 27
STRELT ADDRESS | 1216 NORWOOD AVE STREET ABIRESS 04./15/05~80002-005 150,08
Ciy-sl.2ip CLEARWATER FL 33756 ) CITY-5T 2F
TIME v [ Delete e (O change [ Addition
HAME YOUNT, SCOTT G. ’ HAME
CIRLET ADDRESS | 1216 NORWQOD AVE STREET ADDRFSS
Crv-s1.p CLEARWATER FL 33756 I CITY-5T- Ak
TiLE ] Datete nnr [ Change [ Addition
MAME NAME
STRELT ADORESS STREET ADDRSS
oryY-ST-2p CTY-S1.7F
TILE O Delete TTLE i Change ] Addifion
NAMI NAME
STREET ADDRESS STREETADDRESS
CITY-ST 2IF CHTY-57- 2P
1nE 7 Delete inr [ Change  [3 Addition
NAME I NAME
SIRFET ADDRISS STREET ADDRESS
Culy-§1-21P CIFY .51 2P
niLe [J Delete HIL [Ichange [ Addition
NAME NAME
SIRFLT ADDRESS SIRETTADDRLSS
IS 2P CITY-51.7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(1}, Florida Statutes. | further cersfy that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under vath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addre ith all ather likg empowered. ; .
SIGNATURE: _Z 7%@”0// MECLIN L Yoo NT= )-12-04 77 77297

SIGNATURE AND TYPWOR PRAINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Fhone 4




