2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V54202

1. Entity Name

WILLYOUNG & COMPANY, P.A.

Principal Place of Businoss .
4726 M. LOIS -

Az
TAMPA FL 33614
us

Mailing Address
4726 N. LOIS
A

-2
TAMPA FL 33814
us

2. Principal Place of Businass _

3, Mailing Address

|

FILED
Mar 31, 2005 08:00 AM
Secretary of State

|

|

I

I

L

Suite, Apt #, etc. Suite, Apt. # etc 18t MOORE CR2E034 (.[ 0/04)
City & State _ City & Stale 4. FEl Number Applied For
59-3140043 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired a $8'75 P:da‘frional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name
WILLYOUNG, JOHN W. -
4726 N. LOIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE A-2 - —
TAMPA FL 33614
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, of both, In the State of Flerida 1 am familiar with, and ascept

the ohligations of registered agent

SIGNATURE —

Signature, typad of phated nama of registered agen abel (e § anplcatib

(NCTT Ragstered Agant sighalure requred when /ensiating)

FILE NOW!! FEE IS $150.00 . ... .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ___ COFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D O peicte l TE i [ Change [ Addition
NAME WILLYOUNG, JOHN W, NAME
s [l
STREET ADDRESS | 527 LAKEVIEW DR || SIRECIADORESS 03 %’i‘g‘%@ﬂ%ﬁ%@hﬂﬂm 150,00
crv-sT-zp | OLDSMAR FL CITY-81- P e = : -
LE - 3 Delet L [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-8T-21P Ti QY-S0 4p
TLE S O Delete it [JcChange  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 CITY-51-0p
i ) o ] Delele niLE "[lchange  [] Addition
NAME NAME
STRLET RODRESS - l STREET ADDRESS
CHTY- ST 2P CTe-S1- 2P
TLE - Oa Da|ele- TIie [ Changs T[] Addition
NAME MAML
STREET ADDRESS STREET ABDRESS
CiTY-ST-721P Cary-SI-2IF
uTLE £ Detete nitk [ Change ] Addition
NAME NAME
SYREEY ADDRESS W STREET ADDRESS
oy -8T-21p Cefy ST- 7R

12. ! hareby certify that the information supplied with this filng does net qualify for the exemplion stated in Saction 119.07(3}(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and 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 receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stattites, and that my name appears In Block 10 or Block 11 if
changed, or on an attajgen with an address, with all athet ke empowered,

SIGNATURE:

3-28-200%

2% 813 ool

(“FGNA’TURE AND TYPED OR PRINTED NAME d,L‘!_.leNG OFFICER OR DIRECTOR

Date Daytrms Phore #



