_ 2005 FOR PROFIT CORPORATION

5 "ANNUAL REPORT 7 ~ FILED
DOCUMENT # 299724 ’ J A Mar 12, 2005 08:00 AM
Ny Mame Secretary of State

NORMAN P. JUDD, INC.

Principal Place of Business o M—El'ing Address

205 AVE.GS.W. ) 205 AVE. G S.W.

P.0. DRAWER 1460 - _P.0. DRAWER 1460

B a1 T T

02212005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AoAE

59-1110943 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Fos Recuired

e T = g iy

6. Name and Address of Current Registered Agent

eyl DO NOT WRITE
WINTER HAVEN, FL 33880 - IN THIS SPACE

8. The above namad entiy submits this statemarit for the purpese of changing its régisteratT office or registered agent, o both, in e State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e — - -
Slgnature. typed or printac nama of registered agent and Yile il apcTicatle (NOTE: Registerad Agent sigrature required when reingtatng) BATE
FILE NOW!!! FEE IS s.‘ 50.00 9. Election Campaign F.lnancing D $5_00 May Be
After May 1, 2005 Feeo wiil be $550.00 Trust Fund Contribution. Added to Fees WNNEIRES
— e _ S B« i & Ko W e i e B Vo e O & g MO

10. _OFFICERS AND DIRECTORS | i e S T
e ~iPD ’ i
NAME MARSHALL, LARRY G.

STREET ADDRESS | 205 AVE. G. 8.W.
GITY-ST-2IP WINTER HAVEN, FL

TMMLE —|VD ) B - n T
HAME MARSHALL, CANDACE C
STREET ADDRESS | 205 AVENUE G SW
CITY-ST-ZIP WINTER HAVEN, FL 33880

TILE STD
NAME HAINES, REBECCA J.

205 AVE. G. 8.W. ' ~
GrerTe | WINTER HAVEN, FL DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STHREET ADDRESS
CITY-sT-2P

TMLE

HAME

STREET ADCRESS
Chy-sT1-2IP

12. Thereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 1 TQ.UTFE}(F}. Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher liké empowered.

SIGNATURE: __———>c=0ep Loy sy PHansnes  fyefos  fU3- 208101
= =

s[Wn TYPED R PRINTED RAME OF SIGNING OFFICER ORDIRECTOR Daytime Phang #




