2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # P03000095795 .

1. Entity Name -
WALLIS G, YOUNG, F.A.

Principal Place of Business

Mailing Address

FILED

Apr 02, 2005 08:00 AM
Secretary of State

1FLA.PKDR. § 40 EASTWQQCD DR
PALM COAST PALM COAST
ORMOND BEACH FL 32-1748 PALM COAST FL 32164

i o mmmeee e

IO

ik

LI

2. Principal Place of Business. 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, efc, 1st MOORE CR25034 (10!04)
City & 5tate ‘ ' Ciy &sale 4. FEI Number Apoed For
o ) . i 20:91 95575 Not Applicable

C Zi C i

Zip ountry ® ountry 5. Cartificate of Status Dasired O $8“75 Additional
L Fee Fequired
§._Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Ig EEST\X’VS‘(%%SDE Street Address (P.O. Box NUI"I'IEGI is No‘t Acceptable)

PALM COAST FL 32164 ' ==

. City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iisrriegistered office or ragistered agent, or bdth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE =
Signature, typad of printed nameiragfslemd BWW appleabla o ﬁagrsteled Agenl s:gnature resriied whun ainstalng) DaTe

Te

FILE NOWIY FEE 1S $15000
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust fund Contribution.  [J]  Added to Fees

10. e OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

{NLE COB O Dalste nne [J change [ Addilion
NAME YOUNG, WALLIS G MAME

STREET ADDRESS |40 EASTWCOD DR STREE] ADORESS Sﬂgggﬁﬁ%aﬁﬁi

ory-$T-0P | PALM COAST FL 32164 . _. fonsw D4/02/05-80023-009 150,00

T PSTD 3 Delete IE [1chenge  [C] Addition
NAME YOUNG, WALLIS G F NAME

STREET ADDRESS { 40 EASTWOOD DR STREET AODRESS

orv-sr-ap |PALM COASTFL 32164 L o f eyt

ne ™ pelete TnE i_1change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - 5T-2iP o _ L i CiTY-51- 2IP

e [ Delete TE [ change T Adoition
NAME NAME

STAEET ADDRESS STRLLT ADDAESS

CITY- 572 N ) I ELEiR i .
TITE 1 Dalate e T Change 13 Addition
HAME MAME

STALET AUDRESS STREET ADDRESS

CIFY-5E-2IF ) . _ CirY.1- 2P L
TLE [J Delete TITLE [Ocmage T Additon
NAME H NAME

STREEY ADDRESS STRLET ADORESS

CirY-ST-2IP CITY- SF. 2P

12, | hereby certify that the informalion supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporatien or the recelver or trustee empowerad 1o execute this repart as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) alliy 2Aowma. P A,
7 str:mnuna mnr wpen@zunmc @ms omcis? .Dn HRECTOR

Dayime Phona 4

2 30 0 gl -2i12-075Y




