.-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

0

DOCUMENT # 605119 SR Y

1, Entity Name .

YOUNG VAN ASSENDERP, P.A. Oh JAN -G PH 2:56
SECRE(ARY OF STATE

Principal Place of Business

225 5. ADAMS ST. SUITE 200
POST OFFICE BOX 1833
TALLAHASSEE, FL 32301

Mailing Address

225 5. ADAMS ST. SUITE 200
POST OFFICE BOX 1833
TALLAHASSEE, FL 32301

IALLAHA SSEE, FLORIDA

" - ¥ olo. -
Suite, Apt. #, etc. Buite, Apt. #, etc 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-1480346 Not Applicable
Zip ‘_ . Country Zip Country | B. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROY C
2255, ADAMS ST. ST. 200 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 200

TALLAHASSEE, FL 32301

City Zip Code

FL |

8. The ahove named entity submits this staternent for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J—
s grrecas EOOO2 7T POSEE

SRR 4—_—Dlu. u—wum %150, 00

DATE

SIGNATURE

Signatura, typea or printed name of registered agant and tite it applicable, (NOTE: Regi

d Agent sig raquired when re:

9. Elgction Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.UO May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME VD D& Delete TMLE [T Change  [J Addition
NAME VARNADOCE, GEORGE L. NAME

STREET ADDRESS | 801 LAUREL QAK DR. #300 STREET ADDRESS

CITY-ST-71p NAPLES, FL 34101 CITY-5T-ZIP

TITLE VD [ Oelets TILE [JChange ] Additian
HAME VAN ASSENDERP, H. KENZA NAME

STREET ADDRESS | 225 8. ADAMS ST #200 STREET ADDAESS

CITY-ST-ZiP TALLAHASSEE, FL 32301 CITY-ST-21P )
T FD [ Delete TmE [l Change [ Addition
NAME YOUNG, ROY C NAME )

STREET ADDRESS | 225 S, ADAMS ST #200 STREET ADDRESS

Cimy-51-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TME VD [ Delete mME O change 3 Addition
NAME BUFCORD, TASHA O NAME

STREET ADDRESS | 225 SO ADAMS STR STREET ADDRESS

CITy-81-7P TALLAHASSEE, FL 32301 CITy-ST-2IP

L VD [ velete TTLE (JChange [ Addition
HAME ANDERSON, R BRUCE NAME

STREET ADDRESS | 801 LAUREL OAK DR STE 300 STREET ADDRESS

CIiy-ST-2IP NAPLES, FL 34101 CIrY-ST-21F

me VD B Delela e [JChange [ Addition
NAME KEESEY, C. LAURENCE NAME

STREET ADDRESS | BO1 LAUREL OAK DR., #300 STREET ADORESS

CIrY-ST-2IP NAPLES, FL 34101 CITY-5T-7P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental repart s 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or an an attachment with an adggas

with ail other like empoweregd

VA I o e

SIGNATURE: 850-223 722 &

Dayiime Phona #

SHMATURE AND TYFED

OFFICER OR DIRECTOR

a5y




