2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000095997 g

Apr 29,2005 08:00 AM

1. Enitty Nome Secretary of State
WILLYOUNG & KLEIN, INC,
Principal Place of Business — T Mafting Addrass T
4726 MORTH LOIS AVENUE SUITE A— 4726 NORTH LOIS AVENUE SUITE A-2
TAMPA FL 33614 TAMPA FL 33614
»
Suite, Apt # etc. o N Sulte, Apt, #. 81c - 15t MOORE CR2E034 (10/04)
City & State T ’ City & State T 4, FE! Number Applied For
58-0422877 Not Applicabie
Ze Couniry Zp L Country 5. Certificate of Status Cesired O ‘Ei gia;:‘é:i&mnaf
6._Natno ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WILLYCUNG, JOHN WESLEY

4726 NORTH LOIS AVENUE SUITE A-2 Straet Address {P.O Box Number is Not Acceptabie)
TAMPA FL 33614 —

City - FL Zip Code

8. The above named eniily Submits this statement for fie purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Siqnatura, typed of prinied nama of rogisterad agentand tile if aprloable {NCTE Ragisletad Agent signatre ragurad when mmsialing) BaTE
FILE Now!! FEE l§ $150.00 . 9, Flection Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. 1] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN
T PD - Clogse  § e Ol change [ Addition
NAME KLEIN, PETER RAME LNOOnoa42 1 26
SIREET ADORESS | 10608 HATTERAS DRIVE - STREFT ADDAESS 04/29,05-0004 1007 150,00
CHTY.ST- 7P TAMPA L 33615 CITY-ST-2F
i STD - - ™ Delele T ' [l change [ Addition
KANE WILLYOQUNG, JOHN WESLEY HAKIE
STREET ADORESS | 527 LAKEVIEW DRIVE SIREFT ADDRESS
CIry-57.21P QOLDSMAR FL 34677 CITY-51- 2P
unLg o ) ' T Delete e Clchange [ Adsiic
NAME NAME
STREIT ADDRESS STREEY AODRESS
oY 512 CHY-ST-2IP
TLE T ‘ o 7 Delale TME T Ol change [ Audite
NAME HAME
STREET ADDRESS i STRECY ADBDRESS
CITY. ST-2tp - CIFY-47-21P
TTLE S T ) L] Deleta TITLE ] Change ] Adiiiti
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-51-IF
Tt ) 0 Daigte TME [ Change  [] Addi
NAME HAME
SIRECT ADDRESS - B SIREFT AQORESS
CITY-51-2tP CITY-81-21P

12, | heraby certi{z that the information supplied with this filing does not ualify for the exemption stated in Section 118.07¢3)(1), Florida Siatutes | further cartify that the information
indicated an 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 directu
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, or on an a ment with an address, with all other Tike empowerad.

SIGNATURE:

ING OFFICER OR DIRECTOR

Daytims Phone &




