FILED
ZANNUAL REPORT -

zoo4‘ FOR PROFIT CORPORATION  Sep 15,2004 8:00 am
“ — ¥ Sgcretary of State

08-09-2004 90004 010 ***150.00

DOCUMENT # P03000095795

1. Entity Nameo

WALLIS G. YOUNG, PA.

+

Principal Piace of Busingss ‘  Mading Address c/ *p*
SHASNOHNORNVES- [ Fla . FIr OF'S  219-MANOLADRNES HOZAST W] . b5333594
; VAL M ConsTURMGNDBEMH-FE324M Parm < §AST

. FL 32147 FL 32ie¥ ill ]
e T T 0 0 O

Flta Pk PR.S- Afagﬁs'rwoop DR
t, &, at Ui it ¥, etc
p}d‘ﬁ.}% COﬂST ﬁ/f,_”,{ CoﬁSI . 08042004 Chg-P CR2E034 {10/03)
Stata I Ci ] 4. FEI Num Applied For
PI-- ‘ ¥, 2p0 qu 18 Not Appiicabla
Z% Z2/7¢ ' Bt §p - /51/ C“’"B ) 5. Certificare of Status Desired [ fg ;ga:dm'
6. Neme and Address of Current Registered Agent j 7. Name and Addross of Now Registersd Agomt
| Name
"m LD ERNSToo— D7 Strest Address 7.5, Box Numbor s Not Acceptable) ___‘____
OR : PR COASTEN = mma =
. 3’2‘/ 6 d City . FL I Zip Code

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

sonature_ WAL L TS G Hpoun g a)Ma./JW f—(,-—od
Spwre. typed or prinisd name of regiseved agent 4nd tde Hf apphcable. mmwmw—@wmw DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. sor.ws(ﬂﬂ, F.S. the
Dus by September 8, 2004 Trust Fund Contribution. [0 Added o Feas did not recsive the prior notice.
10. ' OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE cos - - O betete TME [ Change - ] Aadiion
NAME YOUNG, WALLIS G~ RAME .
‘STREETADORESS | SLMAGNOLIADRIVE S 40 £ASTW 800 DR, STREET ADORESS
crry-5T-2P OﬂMQNB-BEk&l-i—Fb—m PALM Copst FL CifY-ST-2P
me PSTD - : Do ¢ % § me Olchonge [ Additon
HAME YOUNG, WALLIS G 5 NANE
STREET ADIRESS | 27-MASNOLA-DRIWES 0 ERSTW s L D2 STREET ADDRESS
CTY-ST-2P W&WﬁLm ConsTFe 32ica ] om-sr.p
e 7 oeiete TME [JCrenge [ Addition
MAME ‘ NAME
STREET ADDRESS . STREET ADDBESS
* Car ST pp = CIrY=s1-zP ;
e O Dets me _ . Dlomwe [ addton
M——’;.-—- o T e e 2 - - . b L A — - - —m B R = " e - e e i v e man — ———niin i i v ] e e
STREET ADDRESS . STREET ADDRESS
CY-sT-28 o Qorveseae
e = — = ' DlChenge  [JAdgtion |
NAME | RAE .
STREET ADORESS STREET ADDRESS
CIY-ST-2P : . CIFY-57-290
e [ Deteta TME 3 change [ Asdition
NAME ‘ ) MAME
STREET ADDRESS ’ I STREET ADDRESS
oY-st-ze Lo ony-s1-2p

12 | hareby certily that lhe information supplied with this F:l:g doas not gualily for the exemption stated in Section 119.07(3Xi), Flodda Statutes. | funher certify that the information
ndicatad on this report or supplemental report is true accurate and that my gignature shalt have the same legal effect as if made under cath; that | am an officer or director
the corporation o the receiver or rustee empowered to executs this repon a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cnangad oronan aitaumentmmanaddrass with all other ldxampower C3

SIGNATURE:MLLL‘A_%&U_LG_U_LAJEA%LM_ St 211-07254
GIGNATURL AND TYPED OR MANE OF EXIMN0 OFFICER ON DIRECTOR hl Daytime Prone # -




