| o FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
YOUNG'S WHOLESALE, INC.
Principal Place of Business Mailing Address ‘ ng N \MQ 86 0
524 GULF BAY ROAD 3365 BEARSS-AYE—\\O. Huowy 2
LONGBOAT KEY, FL 34228 TAMPA, FL 33618 -H5 N _ B B 01
e > IR RO
| 4502 Ly e Mabry Mik
Suite, Apl. #, elc. Suite, Apt. #, etc. Ve P 01292005 Chg-P CR2E034 (10/03)
City & State ify & State — 4. FEI Number Applied For
4 o }9/ M // 65-0514767 Not Applicable
" . , "
* e ZIDJ J//J‘) Counw% 5 5. Certlficate of Status Desired a fgggq 3?::‘0“8'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Nam

RAJALA, TERESA L / -
KIRK PINKERTON, A PROFESSIONAL ASSOCIATION Street Address (P.O. Box#umber is Not Acceptable)

720 S. ORANGE AVE.

SARASOTA, FL 34236 6528 A/: &// M2 dory ///”//
City 72’”/4’ ” "FL | Z'ﬁdg/?

8. The above named entity submits this statement for the purpose of changing its registered office or registere{agem. or both, in the State of Fiorida. { am famiiiar with, and accept

the obligations of regisiered ggent.
SIGNATURE e Sty LS
Signature. typed or onnt aof registerad agent ano tie |f appiicanta {NOTE: Regatered Agent signature required when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inanc[ng $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Derete e 2 Change [ Addition
KAME SANDERS, WALTER m l \ Mo NAME 2 Win /2 .
STREET ADDRESS | 3366-BEARSSAVE | @5&8 ! Q. "\j STREET ADORESS _{_ /4., 47 o2 j@ﬂ -/.lef(y/ &.@/
cry-sT-Z7P | TAMPA, FL 33618 H\D\g\i CITY-57-2P 74 M Wk rry
TITLE ] elete TITLE O Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-8i-2P coy-Si-7iP
TITLE 3 Deleee THTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CIFY-ST-2P
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
LE I petete TME O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-ZIp
THLE 3 oelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

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
indicated 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 trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, yith all other like empowerad.
f d/ .
A
Date

W/,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytvne Phona #




