2004 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) ::

1. Entity Name

ASSOCIATES & YOUNG, INC. .

DOCUMENT # P01000117722 - -

Principal Place-of Businesg: ~

15249 N MAIN ST UNIT 1
JACKSONVILLE FL 32218

Mailing Address

15249 N MAIN ST UNIT 1
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 036 ***150.00

JiUvilaRld

[HIRHIRI

Il

IR

Suile, Apt. #, elc. MOCRE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
26-0006307 Not Applicabte
T - " o

Zip ouniry Zip Cauniry 5. Certificate of Status Desired O $8.75 Addmonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - gme e i e | NaE o L L - cmer e
RAY, THOMAS R

2301 INDEPENDENT SQ ONE INDEPENDENT DR

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

JACKSONVILLE FL 32202

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of regsstered agent and titke if applicable.

{NOTE: Ragistered Agenl signatuce requiretl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST ﬁ(Delete THLE 1 Change [ Addition
NAME YOUNG, MARSHA G NAME

STREET ADDRESS | 15251 N MAIN STREET STREET ADDRESS

CNY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP

TILE PC 57 (7 Delete TiILE {Jchange [ Addition
NAME YOUNG, JEAN NAME

STREET ADDRESS | 15249 N MAIN ST UNIT 1 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32218 CITY-8T- 2P

TITLE s E] Delete TILE [ change 3 Addition
TNAME T GLASS, ALAN™— &= —-= -° . Tom T oT o NAE e o = coT . ommmr -
STREETADDAESS | 15249 N MAIN ST UNIT 2 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-7IP

TITLE [ palete TITLE [ Change {7 Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TLE 3 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-5T-2IP

TME O pelere TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aafod  God-509. 1402

SIGNATURE AND TYPED

SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




