2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26, 2004 8:00 am

———

[

DOCUMENT # P03000132299 ecretary of State
1. Entity N
M VIN YOUNG INC. 04-26-2004 91013 018 ***150.00
Principal Place of Business Mailing Address
3065 50TH ST. S.W. 3065 50TH ST, S.W. S
NAPLES, FL, 341167627 _ NAPLES, FL 341167627 e
L (200NN PR BREN
2. Principal Place of Business 3. Mailing Address ”Immllllm mll Ilm llm Ilm Mmmmmm |“m
Suite, Apt. #, eic. Suite, Apt. #, ete. 04192004 Chg-P CREEO34 (1V03)
City & State Cily & State 4. FEl Number Z-1Applied For
. Not Appilicable
Zip Country Zo Country 5. Centiicate of Status Desirad [ fg';’g Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, MELVIN
3065 50TH ST. S.W. Street Address (P.0. Box Number is Not Acceptabls)
_NAPLES, FL 34116-7627 —— e
City FL I Zip Code

8. The above named ent_i'ty submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the ohligations ofregisterad agent.

SIGNATURE
Signatuts, rypndo'( printed narme of regisierod agent and tile d appiicabls. (NDTE: f Ageni ug reduiraa whon CATE
FILE NOWIIt FEE S $150.00 8. Blection Campaign Financing $5.00 May Be , :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees L -
1. ' ~ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11
MLE [P [ Detete TIE Cchange [T Addition
NAME IYOUNG, MELVIN NAME
STREET ADORESS | 3065 50TH ST. S.W. STREET AQDRESS .
cmy-sT-zP | NAPLES, FL' 341167627 CITY-5T-2P . . - .
mg - {D x B Dekete e Ocrange {7 Aadtion
NAME YOUNG, BRAD “7*" . NAME
STREETADDRESS | 580 10TH ST. N.E./ ’ STREET ADORESS
CITY-ST-ZP NAPLES, FL 34120- CIvY-ST-21P
me ' m [T e D) Crange L7 Acodlon
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ) — ok e e _CPY-ST-2IP s L - o e e .
FITLE 2 Delte TILE [Qchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
ciTy-87-219 GITY-ST-ZIP
TmE 3 Dessle CTHLE D change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7@ CITY-ST-2P N
Tme O ekete TITLE DOcrange T Addition
MAME : NAME “
STREETADORESS | STREET ADDAESS
cimy-$t-2p CITY-ST-2IP -- - I

12. L hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(f), Florida Statutes. | further centify that the information
ndicated on this repornt or supplemental report is true and accirate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the recener or trusiee empowered to exacule this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowsered.

SIGNATURE: =/ 222&pn - fpm22-0Y 237526y

———ias

SIGRATURE AWD TYPED OR mm}lul of wn&dmcsn OR DIRECTOR Cata Daybme Frioes &




