.-

-2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P99000057858

1. Entity Name

G.E. YOUNG, P.A.

&

Secretary of State

02-06-2004 90033 026 ***150.00

Principal Place of Businéss

ONE NORTH CLEMATIS
SUITE 400, 4TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address

SUITE 400, 4TH FLOCR

ONE NORTH CLEMATIS . .
WEST PALM BEACH FL 33401~ -

2. Principal Place of Business 3. Mailing Address

Il

JuCn

il

Suite, Apt. #, etc. Suile, Apt. #, elc.

MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For
65-0930950 Not Applicable
e Country Zip Gountry 5. Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namne

ANGELL CORPORATE SERVICES INC
ONE NORTH CLEMATIS

SUITE 400, 4TH FLOOR

WEST PALM BEACH FL 33401

e S =

e e —s BT e - - -

Street Address {P.Q. Box Number is Not Acceptahle)

City

FL

Zip Code

8, The above named entity submils this stalement for the purpase of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ypea o printed name of registered agent and wle i applicable.

(NQTE: Registared Agent signalure required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECééS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ beiete TITLE Change [ Aadition
NAME SRGEE TWE > ou n S
STREET ADDRESS | QANE-NORTH-CREMATS-GTFREET-SUITE 400 e 18 _q'm_‘- l‘CA’m
ne av
GTY-57-29 WEST PALM BEACH FL 33401 / CITY-ST-21P 0
TME [ Delete - TME £] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE D Delete TMLE J Change  [J Addition
NAME T T o - NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIvE [J Delete " TITLE [ change [ Addiion
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TIILE [ setete TME [dcCnange [ Addition
RAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . CITY-57-ZIP
TITLE O vetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this fmng
ingicated on this report or supplemental report is true an

does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other fike empowered.

changed, or en an attachi

SIGNATURE:

22004 2L8/-8§23- FF0

Date Daytime Phone #




