-~ 2005 FOR PROFIT-GORPORATION FILED

ANNUAL REPORT 7 _ Feb 14, 2005 08:00 AM
DOCUMENT # P03000099241 Secretary of State

1. Entity Name
JUDITH ANN AARNES, P.A.

Principal Place ¢f Business ) . Méili-n;Address
2338 LITTLE COUNTRY RD. 2338 LITTLE COUNTRY RD.
PARRISH, FL 34219 ) "PARRISH, FL 34219

—1 UM REE A

01132005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e AopTeaTar

30-0208657 Not Applicable
. . $8.75 additionat
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent _

4008 MANATEE S vt DO NOT WRITE
BRADENTON, FL 34208 ’ I IN THIS SPACE

8. The abova namad entity submits this statement for tha purpose of changing its registerad office or registered agent. or bath, in the State of Florlda. 1am familiar with, and actept
the obligations of registered agent. :

SIGNATURE =

Sigrature, typed o printed neme of registerad ageni and Uila ¢ apphicable. * INGTE: Registered Agant sipnetiirg requied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftel!: :\In-fyrfl?‘gtll!(l)s':lf:olvsvifi"lfeo '35050_00 Trust Fund Contribution, O Added {0 Fees
10. OFFICERS AND DIRECTORS ]
TILE PRES . . o _.
NAME AARNES, JUDITH A PRES

STREET ADDRESS | 2338 LITTLE COUNTRY ROAD
CITY-ST-2P PARRISH, FL 34219

e A B‘.‘.‘J &
NAME AARNES, JUDITH AVP -
STREET ACDRESS b 2338 LITTLE COUNTRY ROAD
CiTY-ST-2P PARRISH, FL 34219

TiTLE SEC =T — 2
NAME AARNES, JUDITH A SEC

2338 LITTLE COUNTRY ROAD
sty | PARRISH, FL 34218 - DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CITY -ST- ZiP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET AQDRESS
CITY-5T7-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
Indicatéd an this report or supplamental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recelver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: _ O oM. B, Dlonies QA

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytime Phone #




