FILED

Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-26-2004 91032 013 ***150.00
DOCUMENT # P92000005889
1. Enlity Name
YOUNG & ASSOCIATES CERTIFIED APPRAISERS, INC.
Principal Place of Business Mailing Address
256 WEST STATE ROAD 434 717 E. OAK STREET
LONGWOOD, FL 32750  US KISSIMMEE, FL 34744 US
s v 0O O
Suite, Apt, #, etc. Suite, Apl. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3149666 Not Applicable
—_ %'f_ —r——  — C—qunt-_ry‘_' R e 2'3 e Cc_".‘mry = e— . |- 5. Certificate of Sietus Desired i D_‘ _?gjgiﬁfgéﬁ_"_’_‘a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, PATRICIA G

1400 TWIN OAKS CIR Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL. 32765 '

City . FL I Zip Code

8. The above named entity suQ :il‘s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligalions of registefadiagent. . . .
! - - 2

E

SIGNATURE L
B . . Signature, rypeg or printed narma of regisiered agert and titk 1If epplicable. {NOTE: Rogistered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1- Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIiRECTORS IN 11
TILE VT ‘ : O pelate TTE D {changs 3 ¥Acdition
MAME - YOUNG, DENNIS C NAME
STREET ADDRESS | 1400 TWIN QAKS CIRCLE STREET ADDRESS
CiTY-5T-2IF QVIEDO, FL,, - CITY-ST- 2P 32765
TILE PSD & O betete TmE . [0 Change  [7 Addgition
NAME YOUNG, PATRICIA G NAME
STREET ADDRESS | 1400 TWIN.OAKS CIR STREET ADDRESS
CITY-ST- 7P OVIEDQ, FL CITY-ST-2IP 32765
WE ol e - — [ Deiete U me 1_ e e Ocrange -, [Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P - CiY-ST-21P
nrne £ Detete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-5T-21P CITY-ST-2IP
TiTLE 7 Delete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CiTY-ST-2P
e . (1 Delers ~ ME ., ) Clchange (] Addition
NAME : NAME .
SIREET ADDRESS | T ’ . . STREET ADDRESS
CITY-5T-2P - - -- o - F cv-sT-ze - .

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phorie #

c’f'.-_—__—'—\—\
SIGNATURE: o pw(—mcm &. Yourls Y-22-0M (yon) 39911
Y,




