. FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 463947 04-08-2004 90053 006 ***150.00
1. Entity Name
JUDGE & WARREN, P.A.
Principat Place of Business Mailing Address -
444 SEABREEZE BLVD 444 SEABREEZE BLVD
STE 615 STEB15 54029145
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
s RS AR AERREARTALDFR o
Suite, Apt. #, elc. f
uite, Apt. #, elc Suite, Apt. #, efc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1559852 Not Applicable
7 -
P Country Zip Country 8. Certificate of Status Desired ] $875 A'ddiiional
Fae Required
© 8. Name and Address of Current Registered Agent ™ ) -7 7. Name and Address of New Registered Agent
Name
WARREN, DAN R.

444 SEABREEZE BLVD . Street Address (P.O. Box Number is Not Acceptable)
STE 615 -
DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept
the chligations of registered agent.

SIGNATURE
+ Signatu'le‘ typed or vnnlgd name of registered agen! and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
o FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TmE PD [ Delete TITLE Change [ Addition
NAME WARREN, DAN R NAME '
“IMREET ADDRESS | 315 SILVER BEACH AVE. sweeTaonriss | 444 Seabreeze Blvd., Suite 615
cTv-sT-2r | DAYTONA BEACH, FL crv-s-2f - |Daytona Beach, FL 32118
TILE ST [ Deete TITLE O Change [ Addilion
NAME MANNING, LINDA L HAME
STREET ADDRESS | 2379 OLD TOMOKA ROAD STREET ADDRESS
CITY-ST-21P ORMAOND BEACH, FL CITY-ST-2iP
TILE 7 Dalete TITLE [ change [ Addition
NAME ) o . NAME
" stReeTApORESS [ T T T - - STREET ADDRESS - = -
GITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREED ADDRESS STREE1 ADDRESS
CITY-ST-21P CITY-SE-2P )
TILE 2 Delete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-31-2P
e . O3 Deteta THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hereby certit Tthe information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated his report or supplementel report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cpfporation of the receivel teE empow) 0 execte this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

ther like empowered.

Wﬁ% '71/4/9 ¢ (386)253-5612

Date Daytime Prone #

SIGNATURE;

SorTNATURE AND TYPED OR PRINTED NMIE OF'S|GNING CFFICER OR DIRE
Dan ﬁ . nt

!



