2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N01000004833 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
ACCELERATED TRUST, INC.
Principal Place of Business Mailing Address
7100 W. CAMING REAL ) 7106 W. CAMING REAL
203 203
BOCTA RATON FL 33433 BOCA RATON Fi, 33433
i #, et Suite, Apt #, ete, .
Stite, Act. 4, et uite, Apl #. et MOORE CR2E037 (11/03)
City & Stale City & Stale 2. FEI Number T apphed For_
65-1123249 Mot Applicanie
Zp Country 2p Country 5. Certficate of Status Desired I ?8'75 Additional
ee Required
6. Name and Addzess of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
YOUNG, JAMES H
Sirest Address (F.2. Bax Number s Mot Acceptable)
22300 CALIBRE CT. #1406 - _
BOCA RATON FL 33433
Cry T FL ’ Zip Coce
8, The above named entity submits this statement for the purpose of changing its registered 6fﬁce or regisfés:éd”agem\ or beth, in the State)af horida. | am farrdliar with, and accept
the obligations of registered agent.
SIGNATURE - ' e = -
Slgnature. typad o arkned came al remstered agent and Kie it apptcable {NOTE. Registered Agent sgrahse requred when reinstating} DATE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2004 Trust Fund Gontributon. O AddeditoFees Florida Department of State
10, GFECERS AND DIRECTORS g1 ADDITIONS/CHANGES TO QF%%QERS AND DIHECTORG IM 10
e D £73 Detele Tihe 3 Change ] Addition
NAE YOUNG, JAMES H MAME _ UBnOnnniSs .1-?
STageT aporess | 22300 CALIBRE CT. #1406 STREET ADORESS U120/ 0450035005 61,25
oY ST AP BOCA RATON FL 33433 CITY-51- 2P
TLE D 3 belele THLE [ Chenge  [J Addilion
NAME YOUNG, NEIL J LENE
sTaeeT Apoagss | 9083 HEALTHER HILL LANE #4 STREET ADDRESS
CiTY-ST- 7P BOCA RATON FL 33486 . LHIY- ST-21P
TIE b 3 Delete TALE Tl Change ] Addiion
NAME YOUNG, KATHERINE E BT : : — Rt =
STREET AbpRESs § 1852 BRIDGEWOOD DRIVE STREET ADDRESS
CTY-8T- 2P BOCA RATON FL 33434 SFY-ST- 2P
TTE 3 oelere “f s {1cChange [ Additien
RAME NAME
STREET ADDRESS STREET AGDRESS
LT -51- 2P Gite-§T-21p _
TiE [ Delete BILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -§1-21P GITY-51-21p i
ATE O Deiete TILE [Jchange ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P GITY- 57-218
12. { hereby certify that Ihe information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3%1), Florida Statuges. | further cerlify thal the information
inckcated on this report or supplemental report s rue and accurate and that my signature shafl have the same legal effeci as if made under oath; that | am an officer or director
of the corporation o tha receiver of wustee empowared o exacide s report as required by Chapter 6§17, Florida Stabutes; and that my name appears in Block 10 or Blochk 17 i
changed, or on an attachment with an address, with all other like empowerad.

. ~ _ - e
SIGNATURE; ~ > 5~ “%‘?W Tangs B Yhugr /2007 STEY A

S, — TP S —

Ny



