2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000012649

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

et et mwm amm o e = m e m—— e —

FILED |
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90318 032 ***150.00

Principal Place of Business Mailing Adcress JUURUUUY
535 CARDLINA ST P.0.BOX 1132 -7
MONTICELLO, FL. 32344 MONTICELLO, £L 32345
Y .
s e s o R G TAL

Yo% Shelb g Ave Wi B0 Gox_952

Suite, Apt, #, elc. Suite, Apt. # elc 03032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Live pak FL Lve Oak  FL 65-0980602 ot Appicabie
33% O l( + CoLu)n "Sy A 325 o0 q_ Couztj- SA 5. Centificate of Status Desired I:l ?989 zggf:ﬁ'w"aih

6. Name and Address of Current Registered Agent

7 Name and Acdreas of New Reglstnred Agent :

YOUNG, JAMES &
1674 SW SYLVESTER LANE
PORT ST. LUCIE, FL 34584

“NounG . Yames S

A’d essg /ﬁogy mber is ﬁAcc _'ptablﬁa/ C()

el

DAK FL | %%% ¢

SIGNATURE

or the pur of changingHts registared office or registerad agent. or both, in the State of Forida. 1 am familiar with, and accent
OATE

W@Mmmu%.

@m:mwmmmmmr

FILE ‘}_?IJI FEE IS $150.00 // 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Detete TMLE ﬂr\c&nqe O addilion
NAME YOUNG, JAMES § NAME
STREET ADDRESS | 535 CAROLINA STREET sweroness | HO SHe) 4,7 /,l YE f/de)
CHTY-ST-2F MONTICELLO, FL 32344 Ty -S1- 29 ?/1{ VIEE A K Bl 4—
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY-51-2IP
TNLE [ Delete TITLE O Crange [ Addition
* NAME - - -NAME - - - - . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TME O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-ST-2P
TME [ Detate T [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e ] petete TTE 3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-1P i CITY-S7-2P

12. | hereby camiK that the informatin supplied with this !I|Iﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or 1he receiver or irusiee empowared,
changed, or on an attachment fvith an address, with

SIGNATURE:

s~

Daytime Phor #




