2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ AL RI — Jan 21,2005 08:00 AM
DOCUWENT # P01000104497 B Secretary of State

1. Entity Name
RUSSELL H. YOUNG & ASSOCIATES, P.A.

Principal Place of Business . Mailing Address
3342 - 17TH STREET : * 3342 - 17TH STREET
SARASOTA, FL 34235 SARASOTA, FL 34235

[ RIERRIR NN

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

65-1151016 Not Applicable
5. Certiicate of Status Desired L] fg-gg Addfiona!

6. Name and Address of Current Hegisterad Agent

o2 - e STREET DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signalure, typed of printed name of raGisierad agent el ttle if sppiicalyy (NOTE Ragistarad Agent eignature roquired when reinstaling) i : = DATE
9. Electlon Campaign Financing $5.00 May Be
m‘: :,';E,'ﬁ?‘;,‘,‘},,";f,‘,ﬁ,‘.‘,‘gf -;'350_.,,, Trust Fund Contribution. 0 AddedtoFees
10. T OFRICERS AND DIRECTORS i o o .
e D S
NAME YOUNG, RUSSELL H
STREET ADORESS | 3342 - 17TH STREET UROoON1R7590
CY-57° | SARASOTA, FL 34235 01/24,/05~80026-004 150, 00
e
NAME
STREET ADDRESS
GITY-ST-21P
— . _
NAME

iy DO NOT WRITE

me "IN THIS SPACE

HAME
STREET ADDRESS
CImY-5T-2P

THE

HAME

STREET ADDRESS
CIY-57-2F

TIME
NAME
STREET ADDRESS

CIY-ST-2P

12, hereby cartify that the infarmation § pptied with this fillng does not qualify Tor the exemption sialed in Section 119.07%3)(]), Florida Statutes, | further certify that the information
indicated on this report or stpplement@ireport is true accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the rece ge empowered to execute this report as required by Chapter 607, Flosida Statutes; angl that my name appears in Block 10 or Block 11 if

changed, or on an attachmept'with g« address, with all ather like empowered, / /),(5_’
i N Date

SIGNATURE:

.

WHINATURE ARD TYPED OR PRINTES NAME DFSIGHWQOFHOEW DIRECTOR Dylime Phona #




