2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P02000122444 ’

1. Entity Name
CHIP AND JUDY, INC.

Principal Place of Business M_—a'jhng Address ) e —
16282 EAST LANCASHIRE BLVD. 16282 EAST LANCASHIRE BLVD, 7
LOXAHATCHEE FL 33470 'VI.:OXAHATCHEE FL 33470

2. Principal Place of Business _~ = 3. Mailing Address

| FILED
Jan 24, 2005 08:00 AM
Secretary of State

IR

ll

|

Suite, Apt, #, ete, o ‘:_ - Suite, Apt #, etc. 1st MOORE CR2E034 (10104)

City & State B ) City & State 4. FEi Number Applied Far
22-3887339 Net Applicable

Zp : Country Zp Country 5, Certificate of Status Cesired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent
- ©om o —| Name

7. Name and Addrass of New Registered Agent

I PELFREY, JUDITH T
/16282 EAST LANCASHIRE BLVD.

Street Address (P.O Box Number is Not Acceptable)

. " LOXAHATCHEE FL 33470

City

FL Zip Cade

8. The above named enlity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, iyned o grriad nama of lagistdreg dgant and tila I anpl cabls

TNGTE Ragistored Agent signature feguired when roimsiating) -’ e T DATE

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

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contriibution T  Added to Fees

10. T OFEIRERS AND DIRECTORS - 1, ADDITONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 11

T PRES — i O Delete ms T [Teoheage (] Addition
NAME PELFREY, JUDITH T PRES NAMEF

SIREFT ADDRESS 16282 E. LANCASHIRE BLVD. SIREST ADNRESS

orv-st e |LOXAHATCHEE FL 33470 o TY-ST- 2P

ML T [ Delete T [JChange [ Additian
NANE N Vs eal] 237440

STRIET ADDRESS STRET ADES HLAERMB-BO072-01 150,40

ory-s1-2e CUe-33- 2P s Ak

IILE S [T Delete TILE B [l change [ Addition
NAME NAME

STREFT ADDRESS SIRERT ADDRESS

clly-§1- 7P OIY-ST- 2F

- ) T [T pelefe L [ Changz [ Addition
NAME NAME

STRFF T ARDRESS SHREET ADDRESS

cir. 5T p CIY . S1- 7

TILE - - R TTE Jchange [ Addition
ANt RAMF

SIRTCT ADDRESS - N STREET ADDRSS

oY ST 7P QY517

TIILE ' - - D oetete ™ ~ § e [ change [ Addition
NANT NAME

STRTFT ADDRESS S1RTS 1 ADDRESS

£ry-ST-2P CITy-81- 21

12. | hereby certify that the Information suppliod with this Fing does net quélify for the exemption stated in Section 119 O7T3)(, Florida Statites. | further certify 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 macde under cath, that | am an officer or director
of the carparation or ihé réceiver ar rustee empoweared 1o exacute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§

ehanged, or on an attachment with an address, with all other Iike empowerad

SIGNATURE: () ’ Judith 2 ihey

561
1/ 19)05 " 8603-6025

/ SIGNATURE A@PED nf}kmmsnnmz OF SIGNING OFFICER OR DIRECTOR

Tata Daytere Prone £




