FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078725 05-02-2005 90978 001 ***150.00

1. Entity Name
TROY E. YOUNG, INC.

Principal Place of Business Mailing Address
4790 FIRST STREET NORTH 704 PRUITT DRIVE
ST. PETERSBURG, FL 33703 MADEIRA BEACH, FL 33708

e e | IRV

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04142005  Chg-P CR2E034 (10/03)

City & State Cjly & St

4. FEI Number . Applied For
YN ?{fm bwy Fl 20 1 asfd 6 ot Appiicable

Zn Country %& 3 3 ? 3 L/ ﬁw ” q J- 5. Certificate of Status Desired O ?g.;’fqﬁf:;ﬂonm
T 6. Name and Address of Current Registered Agenit ™ — —~ ~ |7~~~ - "~~ 7. NameandAddress of New Registered Agent
Name
YOUNG, TROY E
704 PRUITT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL. 33703 )
City EL | Zip Codla

8. The above named entity submits this statement far the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligation L -

SIGNATURE > ’7;‘0'1 BJ“WZ’ IT;J)qu pﬂet:asz “M:l‘(/()f

Sgafura, o pritad name of Jefistered agent and bie if apdnubh. (NOTE: HBE\SI)*L‘ Agent signalure raguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deets TME [ Change [ Addition
NAME YOUNG, TROY E NAME
STREET ADDRESS | 704 PRUITT DRIVE STREET ADDRESS
CiTY-ST- 2P MADEIRA BEACH, FL 33708 CITY-ST-7IP
TInE (3 Delete g (3 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T- AP
ME [ Datate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cITy-st-2ip
TME 7 elete TIE [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-&7- 22 CITY-ST-21F
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-51-2IP
TIE [ Detete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip civyY-57-71P

12. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an ofiicer or director
of the carporation or the racaiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in 8tock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Troy Edwod Youe, el 77-64Y3-9437

T OR PRINTED NAME oﬁa&ww:ncsn OR DIRECTOR / Dara Daytims Phona #




