2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2005 8:00 am
DOCUMENT # P04000112070 : Secretary of State

1. Entity Name o =
(05-24-2005 90121 040 ***550.00
JUDIE UDEY, P.A,

Principal Place of Business Maiting Address
160 LAKESIDE WEST 160 LAKESIDE WEST L
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128 RN
T Lot INRMERRIRINTIIN
160 RESIDE LIEST | 160 AAKE SynE (JEST
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & State ity & State 4 FEI Number Applied For
ﬂf?‘yﬂﬁfﬁ' ﬁéﬁ[ F‘i’ D)4 V?Z’ A/A 5C//} FL X 7?5 Not Applicable
P ountry , - $8.75 Additional
3&/3 g V LC{S/ﬁ— jd,) /Q 8 \75,1.6(5//4 5. Certlflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Jg)oEI’A‘IJ(UE%IFDE WEST Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32128

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

S|GNATURE<JU»D“5 DEV, /99’{5/£)5—/l/7" 5"/?‘05

Signalure, typed of arinted n&m‘é of rsgxsls;[ct agenl and tls f applicablke (NOTE Registered Agent signaturs required whan reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

After' May.1, 2005 Fee Will Be $550, oo :
ke Check Payable to Flond A_‘Department o State 2

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 7 Delete TITLE [ Change  [] Addition
NAME UDEY, JUDIE NAME
STREET ADDRESS | 160 LAKESIDE WEST STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32128 CITY-S1-2iP
TITLE ST [ Delete TITLE O change  [7] Addition
NAME UDEY, JUDIE NAME
STREET ADDRESS | 160 LAKESIDE WEST STREET ADDRESS
CITY- 8T-7iP DAYTONA BEACH FL 32128 CITY-8T-2IP
ULE (7 Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-4P
TNE ] oelete TiLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2P
TITLE [ Dpelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7P
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 an 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witt] all other like empowered.

SIGNATURE: : Z/agaq LA, W 5-19-05 3865/ T

TURE AND TYPED OR PRINTED Ntuz oF surdf GbFHCER OR CIRECTOR Dale Daytme Phone #




