2005 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K99756

1. Entity Name

YOUNG SOD, INC.

Principal Place of Business

Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

421 BLACKBURN PT RD ) PO BOX 201
OSPREY FL 34229 - VENICE FL 24384
us us

Suite, Apt. #, etc. = Sulta, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4, FE| Number Applied For

65-0100400 Mot Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

YOUNG, MARY D.
421 BLACKBURN PT RD
OSPREY FL 34229

Streat Address (P O. Box Mumber is Not Acceptabla)

Zip Code

oy FL |

8. The above named enbity sulimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of regjstepad agent
tARYD, Vst 2-3-0%5

SIGNATURE
/ )l’NCﬂE He@star&\&g{ml sng‘nnl}ﬁ“aqwed whenmhlanng: CATE
[ W

Signatare, ryr\eu'oc prlrﬂ&l na‘r?b o regsﬁt;&sgant JEN i applcania

Make Check Payable to Florida Department of State

FILE NOWI! FEEIS $15000 ™ .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. _ OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ peleta ik [} Ghange [ Addition
NAME YOUNG, DONALD, SR. NAME E} n 0

SIRGET A00RLSS | 421 BLACKBURN PT RD STREET ADORFSS 5 Hf?’ HQ s&@gg

orv-si2p |OSPREYFL 2TY-ST. 2F Q2707 Je5-026 150,00

L VST - o 3 Delete g Clchange [ Addition
NAME YOUNG, MARY D. NAME

SiFLel ADORESS | 421 BLACKBURN PT RD SIREET ADDRESS

CliY-51-2IP OSPREY FL.  — B CITY-ST-7IP

g ) O Delete iLE [l change [ Addifion
NANL NAME

STREE] ADDRESS STREET ADDRESS

oY - S1-2IF Iy ST 2IP

L O pelste e [ change [ Addition
NANE NAE

SIREFT ADDRESS SIRELT ADDRESS

CIY-ST-21P CiTY-ST-21P

THIE " O Delete I [ Change [ Addition
haML, NAME

STREET ADDRESS STRELF ADDRESS

CliY-ST-2IP ' LIty ST 2w

Tnie [ pesie (i3 [ Change [ Addition
NAM, NAME

SIREFT ADDRESS STREET ADDRESS

CIvY-SI-71p Y-S e

12. | heraby certify that the information supplied with this ming'doé's not aualify for the exemption stated 1n Section 119 97(3)(B, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this repaort or supplemenltal report is true an ] 1 ; r
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad.

.

SIGNATURE:

Moy DN O 4

'7-1-“' '3" DS

a}-\e5-3699

SIGNATURE AND TYPELNSH PHINT KD NAME OF SIGNING OFFICEA OR DIRECTGR 7

Care Davtena Phona &



