FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 339820 Secretary of State
01-10-2005 90026 014 ***150.00

1. Entity Name

WILLIAM YOUNGERMAN, INC.

Principal Place of Business Mailing Address
95 S. FEDERAL HWY 95 S. FEDERAL HWY LYV UV
SUITE 203 SUITE 203
BOCA RATON, FL 33432 US BOCA RATON, FL 33429 US
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Clty & State y & State 4. FEI Number Applied For
/897?/’/ FL B dﬁ ﬂ' /I/ FL 59-1228014 Not Applicable
le gumry ié{ 2? Zip Country iicate of Staws Oesred  [J $8.75 additional
3 4 H ﬂ¢ﬂ gSﬁ 6. Certilicate o esire Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name
YOUNGERMAN;WILLIAM
5600 RICO DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signatura, typed or printed n: ol ragisterad agent and e it applicebils. (NOTE: Aegistered Agerit signatuld réquired whan reinstating)
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂﬂr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TILE [Jchange  [] Addition
NAME YOUNGERMAN WILLIAM HAME
STREET ADDRESS | 5600 RICC DRIVE STREET ADDRESS
CITY-S1-7P BOCA RATON, FL CIry-§7- 2P
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57- 2P CITy-ST-2P
Tt [ elete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-ST-27 CiTY-ST-2P
mE ... o . : . O Detete TIILE . ~ [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-s1-219 CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-§T-2P
TME [ Delete TMeE [ cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hl:ng 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.
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