2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000032922

1. Entity Name
YOUNG LEISURE GOLF CO. LIMITED, CORP.

ecretary of State

04-13-2005 90066 006 ***150.00

Principal Place of Business

1655 HERITAGE OAKS CT

TAR

Mailing Address

PON SPRINGS, FL 34689

1655 HERITAGE DAKS CT
TARPON SPRINGS, FL 34689

2. Principal Place of Busingss

3. Mailing Address

(AR A

Suite, Apt. #, etc,

Suite, Apt, #, etc.

YO

G, UN YOUNG

1655 HERITAGE QAKS CT
TARPON SPRINGS, FL 34689

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
200790548 Not Applicable
Zi t Ci i
© Country Zp ountry 5. Ceriicale of Stalus Desred  []  98+73 Additional
Fee Required
— ST - *=§. ‘Name and Addrass of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name - -

Street Address (P.O. Box Number is Not Acceplabla)

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 Floricia. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE @

Sanaiure, typed oprited name of feg'Sered agent and iide i appicable.

(NOTE: Regustared Agent signature required whan rainstatng)

DATE

After May 1, 2005 Fee will be $550.00

FILE NOWI! FEE IS $150.00

"
9. Election Campaign Financing
Trust Fund Contribution.

¥
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TIMe [ Change [ Addition
NAME YOO, UN YOUNG NAME

STREET ADDRESS | 1655 HERITAGE OAKS CT STREET ADDRESS

CITY-5T-11F TARPON SPRINGS, FL 34689 CIry-ST-2IF

TILE 1 petete TITLE [ Change [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE O Delets TILE .. ] ~ [OChange  [J Addition
wame ) NAME -7

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2tP

TITLE [ pelete IHLE O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-SI-2IP

TALE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-27 CITY-ST-2P

mE O oelele TITLE J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaY-ST-2IP

12. | hereby 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
indicatéd 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 trustee empowered to exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

S\t

SIGNATURE: &) _A~aa MmO
7 SHGNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR

Da% Daytima Phora #




