2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000052147

1. Entity Name

BRAD YOUNG INC.

Principal Placo of Bushass . ) _M_ailing Address
ONE KEY CAFRI ONE KEY CAPRI

511 WEST i
JTREASURE ISLAND FL 33708

511 WEST
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I

Il

il

Suite, Apt. #, etc. = i ) Suite, Apt #, elc. 1st MOORE CR2E034 (10’04)
City & State _ ) City & State ) 4. FE! Number Applied Far
03-0520097 Not Applicable
Zl Country oe Country B, Certificate of Status Desired O $8.75 aqditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
) T E Name )

YOUNG, BRADLEY

ONE KEY CAPRI

511 WEST )

TREASURE ISLAND FL 33706

Streat Address (.0, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept

the okligations of ragistered agent.

SIGNATURE -

SiynalLte, tped of prinfea name of registered agont and tile Il applcable

INCTE Regpistared dgant signatura eguired when minstating]

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of ${ate

Trust Fund Contribution,

9. Election Campaign Financing  $5.00 May Be

[ Added to Fees

10. T OFFICERS ANDDIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

it P - T T Delete ik ’ [l change 3 Addition
MAML YOUNG, BRADLEY NAME HEIOTEN 927759

STRECT ADDRESS | ONE KEY CAPRI, B11 W STRFFT AQDRESS AR AS-80030-021 150,00

orv stzp [ SAINT PETERSBURG FL 33706 _ _ Oy S1-7p

TILE - O Delste T [ Change  [] Addilion
NAME NAME

STREZT ADDRESS STREET ADDRESS

ciiy ST-71p IJI!’-S[ P

it ) Delets o 1LE [l change T Addition
NAML HAME

STREET ADDRISS STREET ADDRFSS

GiTy SI-ZIP CiiY-51- A

WLl - Ol etete T ] change [ Acdition
NAME NavE

SIREET ADDRESS SIFEL T ADDRESS

Cly-ST-21p otly-Si- 2P

e I Delete 11 Tl Change [ Addition
NAME NAML

STRIFT ADDRESS STRLET ADDRESS

1y ST-Z2IP GiiY-SI-AF

L [ petete ik [ chenge [ Addilion
NAMT NAME

GIRETT ADDRESS SIFLET ADDRESS

ciy-Sr-ar SIy-37- 21

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(, Florida Statutes. } further certify that the informatien
indicated on this report ar supplemental report is True and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or rrustee empowered to execute this repert as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 ¢r Block 11 f
changed, ar on an attachment with an address, with all other like empowerad,

Beadley Youns

.y ‘f’O‘?-m ?.;

SIGNATURE: m __
ATURE AND 1YPED INTED MAME OF SIGNING OFFICER dR DIRECTOR

-

VLSV

Date

Daytrme Phone ¥




