2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P00000012649

1. Entity Narne
JAMES SCOTT YOUNG & ASSOCIATES, INC.

Secretary of State

03-08-2004 90022 004 ***150.00

Principal Place of Business
2042 S.E. CAMDEN ST,
PORT SAINT LUCE, FL 34952

-

Mailing Address

P.0. BOX 8452
PORT ST. LUCIE, FL 34985

LT A

0 G L

2. Principal f Business 3. Mailing Address
535 Uhotina ST | PO Pox 1132
Suite, Apt. #, etc. Suite, Apt. #, eic. 03042004 Chg-P CR2E034 (10/03)
City & State, City & State 4, FEI Number Applied For
nenricElln FL orTice) FL 65-0990602 Not Appioabic
Country Couniry . . $8.75 additional
é g 3 (?L (_/ '\S-EFF ") ﬁg”fé IE'.'F ERSON §. Certificate of Status Desired 0 Fee Required
6. uameamnuamofcummgmmagom 7. mmmmmnww
. R R R T — [P ——— — —_

YOUNG, JAMES S
1674 SW SYLVESTER LANE
PORT ST. LUCIE, FL 34984

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, of both, in the State of Florida, § am familiar with, and accept

o typad.of pri t rag

of the corporation or the receiver §r trustee
changed, or on an atiachment wii]

SIGNATURE:

agent and tie § pppicabls. (NOTE: Agere cquirad o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will bo $550.00 Trust Fund Contrbution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE o O petee IE iy [ Addition
NAME YOUNG, JAMES S NAME @un(;. J,qme:.s s.
STREET ADDRESS { 1674 SW SYLVESTER LANE STREET ADDRESS dm It n A ST'rb et
bmy-§1-29 PORT ST. LUCIE, FL 34984 civ-s1-2p W\nnTl e o IR f’
THLE [ etete TME DO change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-29
ILE 3 Dekete TLE Clcrange (] Acdition
NAME MANE
STREET ADDRESS o o o _ ) smeEranoaess | e - . —_
oTY-ST-2P - CAY-ST-BP
TIE O pexee TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2°P emy-51-2P
TLE £ Detete TME [ ctange [ Aodition
NAME NAME
STREET ADORESS STREEV ADDRESS
CITY.ST.7P Ciy-St1-29
Ll 1 pesete e [Dcange [ Amition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
12. | hereby certrrx that the informationsuppiied with this filin m? does not qualify for the exemption stated in Section 119.0 e$r3)(|) Florida Siatutes. | further certify that the information
indicated on this report or supplenpental repost is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empoweregHo xecu!e this repm as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17 if
n address, with/ .

3///04 850-977-03¢




