2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P03000052147

1. Entity Name

BRAD YOUNG INC.

Principat Place of Business

ONE KEY CAPRI
511 WEST
TREASURE ISLAND FL 33706

Mailing Acdress

ONE KEY CAPRI
511 WEST
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90046 014 ***150.00

I

)

MOORE CR2E034 {11/03
City & State City & State 4. FE! Number Applied For
O3~ 65200927 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 - . - e Name_. - - -— - - e a —— -
YOUNG, BRADLEY .
ONE KEY CAPRI ' OeQ Street Address {P.O. Box Number is Not Acceptabie)
511 WEST ’ \
TREASURE ISLAND FL 33706 P
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Srgnature, typed of printed name of registered agent and title if apphcable.

{NOTE: Registered Agenl signature requirec when reinstanng}

DATE |

v
3

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T [ pelete TITLE £ O changs [ Adcition
NAME NAME Brodley Youns
STREET ADDRESS STREETAIDRESS | @ ne  Kewy Capei S W
CITY-ST-2IF CITY-ST-1IP Treasste Toload FL BA206
TIMLE [ cetete TITLE [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE ] Detete THLE [ Change  [J Addition
NAME "~ e T oE T o NAME i - S A e e e 2 s
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-ZIP -
TOLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ petete TILE ! [JcChange [ Additicn
NAME NAME
STREET ADCRESS STREST ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petere TIME [ Change  [3 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify 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 jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G 2 2, _Bcoley dosay  2loglor  Crmpucn-see




