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

ANNUAL REPORT _ ecretary of State
DOCUMENT # P95000025980 R 04-26-2005 90190 001 ***450.00

1. Enlity Name
YOUNG'S MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

524 GULF BAY ROAD GO VALTER SOERS ;gb H . 66012853
A HWEY

LONGBOAT KEY, FL 34228
TAMPA, FL 33618

S S AL R T G
Wt Aér//%/
Suite, Api. #, efc. Sune Apt. #, etc, 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
a9, V7 65-0571507 Not Applicabie
Zip Country Zip Cpynt - - $8.75 Additional
" / /f 2‘3 5, Cerificate of Status Desired (] Fee Rloquired fonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nam

RAJALA, TERESA L San 4. *”4,/ V2% 4
KIRK PINKERTON, A PROFESSIONAL ASSOCIATION Street Address (P.O. Box Number is Not Acceptable)
720 S. ORANGE AVE

SARASOTA, FL 34236 /45 2F /y Qez/2 /Vﬁ}ry #ﬂ//
o Tanpa L |32

8. The above named entity submits this statement for the purpose of changing its registered office or reglstergd agent, or both, in the State of Fiorida. | arm familiar with, and accept

the obligations of regigtgred agegt.
S.GNATUHE_MZM/M L/ Sondend Y. .

Signatura, ryped or ponted name s#fequstered agent and titta il applicanie. (NQTE: Reqistared Agent Signatre raquirad when risnatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND IIRECTORS IN 11
mE D Fneme e Cchange [ Addition
NAME SOUZA, GLENN E NAME
STREET ADDRESS | 2251 GULF OF MEXICO DRIVE STREET ADDRESS
CHY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-§T-2IP
TE D [ elete TTLE B8 Change [ Addition
NAME SANDERS, WALTER ) sy N @CJ‘Q )«mb\(y NAMIE _J'J/)d L, Lal/TL7.
STAEET ADDRESS | 3338 MEARRS 7V E— / STREET ADDRESS __A_MM / /L____
ei-st-2P | TAMPA, FL 33618 CITY-ST-2P m, £ FZé/L
TITLE [] Delete g - [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2F CITY-ST-21P
TME 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
TmEe O oelete T7LE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P COY-§T-2P
TRE £ Delete TI7LE [3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(3), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as raéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with gn addregg, with all other iike empowered.

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




