+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # F03000004455

1. Entity Name
DAVID E. YOUNG, INC.

ecretary of State

(04-28-2005 90182 041 ***150.00

Principal Place of Business

27500 RIVERVIEW CENTER BLVD., SUITE 400
BONITA SPRINGS, FL 34134

Mailing Address

27500 RIVERVIEW CENTER BLVD., SUITE 400
BONITA SPRINGS, FL 34134

iiyu41oy

2, Principal Place of Business 3. Mailing Address

LT T

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

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
13-4042989 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
. ~ Fee Required
6. Name and Address of Current Reglstesred Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signatule, typed of printad nam of registared agent and tille if applicable.

(NOTE: Registered Agent signaiute required whon reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

55.00 May Be
Added to Feas

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

me D ﬂ Delele TIME Dic (C ~\'°(- A S 3 Change %Mdiliun
NAME FLEGEL, . LESLIE NAME Yu ST coO
SIREET ADDRESS | 27500 RIVERVIEW GENTER BLYD, SUITE 400 STREET ADDRESS | ") ao Fiveovi aw Center (B\vb\ Sty
orv-st-zP | BONITA SPRINGS, FL 34134 CTY-ST-7P Boni Y. Spcinté FL \3"{

TLE [ O pelete ME Vit Pris 0 e ACS . Serrderf] Changs ] Adition
NAME FLEGEL, JASON S v \:n*ﬁ"‘“ N TN Canhe B, St 00
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADCRESS N\SO0 R gl

orvsTaP | BONITA SPRINGS, FL 34134 cimy-st-7p @u\ Y. Seor s Eo a4ia

TITLE ) £ pelee TMiE \LL,QNS\ dd)\{’ P & [ Change %Add‘dion
NAeE FIERMAN, MARC N (;M%-ns, (E:u» S
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET AD0RESS | 3140 O Nt \n wo (5\\)3 SO
omy-sT-2F | BONITA SPRINGS, FL 34134 CITY-5T-21P (oori ten. g‘o I AMS i 3% 3 U(

e AS ]ﬂ\ngmg TITLE Ol change [ Addftion
NAME BATES, DOUGLAS J ESQ. NAME

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADDRESS

oIv-s-27 | BONITA SPRINGS, FL 34134 oIy -sT-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-S1-2P CITY-St-2IP

TITE 1 pelete il I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustea empowered tc exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment Aith an address, with all ather like empowered.

SIGNATURE:

Oaytme Phone #




