—

2004 FOR PROFIT OORPOBATION

ANNUAL REPORT (Aﬂ)

"

DOCUMENT # H41217

1. Entity Name

JANICE YOUNG & ASSOCIATES, INC,

Principal Place of Business Mailing Address

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-09-2004 90057 041 ***158.78

2108 ST JOHNS AVE 2108 ST JOHNS AVE
JACKSONVILLE FL 32204. JACKSONVILLE FL 32204
_ AN R IR
2. Principal Place of Business 3, Mailing Address 4 | I hf'\ .m
M gl i
Suite, Apt. 4. sic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State f 4. FEl Number Applied For
. 59-2500812 Not Applicatls
Zp Country 20 Counry . ’ 5. Certificata of Staws Desired X ??e'gesq:i‘?:;“ma'
6. Name and Address of Curreni Reglstered Agent ?. Name and Address of New Registered Agemt
e — LN ::N-iu.".ne‘_ - QE'- L- e
.
= w-—wge.%qur jéﬂIIEI:SE EVE e s S o — == 2| - Greet'Address (P.O-Box Number is Nol ACCeptablg) - -+ = o e -3 s 2
JACKSONVILLE FL 32204
City J Zip Code
FL -
8. The abgve named entity submus lh:s staternent for the purpese of changing its registered office or registered agent, of both, & the State of Florida. 1 am 1am|ila{wuh and accegl
/et N O Chonoe s + Digra! Ireorect Spece
“‘5‘0 - r\r
(NOTE. Rags Agent sigy requred when ng) PATE
9. Election Campaign Financing $5.00 Mzy Bo
Trust Fund Contribution. Added to Feas
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
£ Detete TME I change ] Addilion
NAME YOUNG, JANICE R PRES NAME
STREET ADDAESS | 2106 ST JOHNS AVE STREET ADDRESS
CIvY-ST-2t° JACKSONVILLE FL 32204 CiTY-S1-2P
TIE O pelete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CIy-51-2F
LE [ peiete TRE [ change ] Aadition
T I e o er————— - f HEME v s | —— cmm—me_ s e T e . am e -
STREET ADOAESS STREET ADDRESS
~ CiTY- §T 3P ==~ S e i = == e et e R OV ST- TP | —=
TILE O velete TRE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy- $1- 2P CITY-ST- 1P
TME O Delete TMLE [ onange  [C] Addition
NAME NAME
STREET NODRESS STREET ADDRESS
ChY-S1-2P N CITY- ST-7IP
TILE [ palete TME Ocnnge [ Asdition
. MAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repon of su
of tha corporalion of the rece¢
changed, or on al

SIGNATURE:

all othar like gmpowered.

r or trustee empowered to execule 1his report as requirad by Chapter €07, Flori

g does not gualify for the exemption stated in Section 119, O?h
rernantal repon is Irue and accurate and (Rat my gignature shall have the samg legal e

)i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officar or director

Statutes; and that my name appears in Biock 10 or Block 11 if

- / /bmunms AND TYPEO

NARRY OF SXANING OFFICER OR DIRECTOR

2)i7lo¢ _uprscors




