2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

432

DOCUMENT # sse ecretary of State
- Py Hlame 04-09-2004 90047 047 ***150.00
YOUMANS & FORD, INC. e '
Frincipal Place of Business Mailing Address
4310 S. HOPKINS AVE POST OFFICE BOX 5857 -
'{JgUSVILLE FL 32780 TITUSVILLE FL 32783-5857

SU“E, Apt_ #, etc. SU“B. A,OE #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For

59-3088201 Not Applicable
o Country ap Country 5. Cerificate of Status Desired O ?g.gg‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o] e i = — e e — = - —_— - - [ S . - -

FORD ANN M. & FRANCES B. YOUMANS

4310 S. HOPKINS AVE. Sireat Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City FL Zip Code

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

SIGNATURE
Signatuie. typed or pnnted name of registaved agent and title  applicable. (NOTE: Registered Agent signature reguirad when reinstahing) DATE
8. Election Campaign Financing $5.00 MayBs
-/J Trust Fund Contribution, 1 Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TE Cchange (3 Addition
NAME FORD, ANN . NAME
STREET ADDRESS | 6785 ACKERMAN AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-27P
HTLE D [ pelete MLE [ Change [ Addition
NAME YOUMANS, FRANCES B. NAME
STREET ADORESS (5075 CARTER ST, STREET ADDRESS
CITY-ST-ZP COCOA FL CITY-ST-ZP
TINLE 3] [ pelete TILE [IChange [ Addition
RAME . —-|FORD, THOMAS M.—— - ~ @ - - - .- e mmmn e
STREET ADDRESS | 6785 ACKERMAN AVE. g STREET ADDRESS
oY-ST-2P  |COCOA FL CTv-ST-2IP
e D O peiete e [Jchange [T Addition
NAME YOUMANS, RONALD H. NAME
STREET ADDRESS | 5075 CARTER ST. STREF? ADDRESS
CITY-ST-7IP COCOA FL CITY-ST-2IP
TEE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CiTY-ST-2P . CITY-S7- 2P

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 repart or supplemental report is true and accurate and that My signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e 1. Tl fow S 50D ‘?/7/0&/ Saf -2 682151

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytume Phone #




