2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 508079 Feb 02, 2005 08:00 AM
1. Entty Namg Secretary of State
WILLIAM T. YOUNG & ASSOCIATES, INC.
Principal Place of Business 7 - Mailing Address
1057 S CLEARVIEW AVE 1057 S CLEARVIEW AVE
TAMPA FL 33629 TAMPA FL 33622 .
T I RRARE NS
Suite, Apt. #, elc, Suite, Apt #, efc. _ 1st MCORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number 5'9 1689 050_ o jL }Applied For
- - - Not Applicat.!.
Zip Country ap ( Couniry §. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Naw Fiegistered Agent '
Name
I%%N[\?égyr{{,'h?hd T. JR. Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33609 } — -
City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing it§ registefed office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the oblkgations of registered agent.

SIGNATURE

Sgnatie, vpad o pimied name d regrslered agerl and Ulo  appicable [NOTE Registersd Agent signatute roaured when r9irsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS ANDDIRECTORS K11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD 7 Delete TILE [J Change  [J Addiic.
BANE YOUNG, WILLIAM T, JR. NAME

STREET ADDRESS 14600 W. CYPRESS ST. STREET ADDRLSS

cry-s-2F | TAMPA FL | ereesi-ae R a AN et T Tal e .

THiE O Delete i n A I A PGt gy 1 Adttion
e v 2 /02/15-80040-01 -1 5 00

STRELT ADDRESS STREE D ADDRESS

Gily-S1. 1P CHY-ST-21F

itk T pefete HiLE [JcChange  [] Addition
HAME NAME

EREEY ADDRESS STREET ADCRESS

CITY-ST-7IF " ciry-§1-7IF

1ILE M pelate Tk {]Change [ Addition
NAME NAME

SIFFET ADDRESS STREET ADDRESS

CITY-§T-2P CIve-S1. 2P

(i3 . O Delete iTLE [CJ Change [ additian
NAME fEME

STREET ADDRESS SIREET ADDRFSS

ity S-7e Cre-S1-7p

Tt O delete WL 1 changs ™ ] Addiien
KA NAME

SIREET ADDRESS SIRLE T ADDRFSS

CibY-51. 2P CHY-ST 7P

12. P hereby certify that he inforrnation supplied with this filng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flotida. Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all othet like empowered,

SIGNATURE: TONT I L DL vz /gL (513) 258 - L&Yy

SIGNATURE AND TYPED OR PRINTEG NAWE OF SIGNING OPFICER OR DIRECTOR Oale “Ravime Phona #




