2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000025360 Secretary of State

1. Entity Name 03-31-2004 90041 016 ***150.00
LAW OFFICE OF THOMAS L. YOUNG, P.A.

Principal Piace of Business Mailing Address
109 NORTH BRUSH STREET 109 NORTH BRUSH STREET
FOURTH FLOOR FOURTH FLOOR
TAMPA FL 33602 TAMPA FL 33602
39197 Sendose St | 3217 SanTose ST
Suite, Apt. #, &1, Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
Cily & State ?T( & State 4. FE! Number Applied For
?I/ MW—/ 75-3019230 Not Applicable
Zip Country Zip . Countr ” X $8.75 Additional
53(0‘.’1? usﬁ 5 a b 'Zq u.gB 5. Certificate of Status Desired g Pee Required

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

m mm e meeEme e oo e mn i e i e e = ] e MNEME s — - e e e e mm e e c R B N
S‘?'RESSQ-ITE g—?&?g—lrog%é\jETWORK INC. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title § apphcanle. (NQTE. Registered Agen! signature requred when rainstating} DATE
“FILE NOW!! FEE IS $150.00 T . o
- bl nimittathhiad ! N 9. Electicr Campaign Financin
o After May 1,2004. Fe.e'\_lvlll be $550.00 - % - Trust Fund Cc?mlr?butilon. " O fc?dgj?ohgzzf °
- ‘Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D 3 Selete TLE ﬁchange [ Addition
NAME YOUNG, THOMAS L NAME _
STREET ADDAESS | 109 NORTH BRUSH STREET sweTanoRess | DT SANT0X. FH w
Grv-st2p | TAMPA FL 33602 CITY-ST- 21 Tammpe. H 32,59
THLE 2 delete TE ’ [[JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE o 3 2elete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - |- STREFT AGDRESS
CIy-St-21P CITY-ST-2iP
TITLE 3 etete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITEE 3 petste TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further certify that the information
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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

LaiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #



