FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2004 91016 004 ***150.00

DOCUMENT # P00000030885

1. Entity Name

PANZER-YONGUE & ASSOCIATES, INC.

Mailing Address

7990-2005 BAYMEADOWS RD E
JACKSONVILLE, FL 32256

Principal Place of Business

7990-2005 BAYMEADOWS RD E
JACKSONVILLE, FL 32256

34081447

A

2. Principal Place of Business 3. Mailing Addrass
i . . i L # atc.
Suite, Apt. #, etc Suite, Apt. #, sl 04262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number [ [Apotied For
59-3633746 | Not Applicanie
Z - C L
® Caunry Zp ountry 5. Certficale of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANZER, KAREN -~~~
7980-2005 BAYMEADOWS RD E
JACKSONVILLE, FL 32256

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

Cily Ffl Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. ) OFFICERS AND DIRECTORS ape Q1T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE b g ’ COoeeie*,  f mme T ‘[) Ghange [ Addition
NAME - PANZER, KAREN C HAME - i
STREET ADDRESS | 7990-2005 BAYMEADOWS RD E STREET ADDRESS
€iTY-S1-2IP JACKSONVILLE, FL 32256 cy-si-ap
TIILE D 1 Delete IITLE & Change [ Acdition
NAME YONGUE, KAREN NAME
STREET ADCAESS | 14520 BRADDOCK RD. smeeraotaess | 37331 CODY CIRCLE 1-2
cm-s1-7p | JACKSONVILLE, FL 32218 Cry-57-2P HILLIARD, FL 32046
TMLE [ Delete TIfLE [T Change ] addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
| cirv-si-ap CITY-ST-21P
Tk " 3 Deiaie CTmEE - [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21p CITY-§7-2%
FLE [ Delete TITLE [3 Change [ Addition
NAWE . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP
-
TIiLE [ oetete TITLE [JChange (3 Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
GiTY-S7-2IP CTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does nb't'qualify for the exemplion stated in Saction 119.0753)(0. Florida Statutes. | further certify that the information
indicated on IRis repart or supplemental report is true and accurate and that my'signature shall have the same legat effect as if made under oath; that I'am an officer or director

* of lhe corporation or the raceiveror trusiae empowarad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11if

L

changed, or on an attachment with an address, wit'h aljOther Iike‘empowered‘ /. ‘ .
SIGNATURE: _ A0 4200/ (O Jow = et/ /Vd[/ }L@'@A 2er ‘/'37’07 P04 908~ 9612
7 HGNATURE AND TYPED OR PRINTED NAME orffaumc OFFICER !h DRECTOR -~ . B Date Daytima Prione 4




