FILED
2005 FOR FROFIT CORFORATION Jan 14, 2005 8:00 am

Secretary of State

DOCUMENT # 629091

1. Entity Name 01-14-2005 90008 011 ***150.00

JUDSON MARINE, INC.

Principal Place of Busingss Mailing Address

3911 NE 23 TERRACE 3911 NE 23 TERRACE

LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064 US 5 0 00 2 64 0

R v DA G ARG
Suite, Apl. #, elc. Suite, Apt. #, etc, 01112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

59-1913859 Nt Applicable

Zp Country Zip Country 5. Certificate of Status Desired a ?eae-g?q :i?:citional

7. Nam“e. and Address of New Reglstared Agent

6. Name and Address of Current Registered Age-m
. Name

JUDSON, RACHELLE M.
3911 NE 23 TERRACE Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL Zip Code

8. The abave named entity submts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed neme of registered agen and title if epphicabla. (NOTE: Regrstorad AQant signature required whan rxstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P/D [ Delete FITLE [ Change 3 Addition
NAME JUDSON, RACHELLEM NAME
STREET ADDRESS { 3911 NE 23 TERR. STREET ADDRESS
CIY-51-21P LIGHTHOUSE POINT, FL 33064 CITY-8T-2IP
TMLE ST O pelete TILE [ Chasge  [J Addition
NAME JUDSON, RACHELLE M NAME
STREET ADDRESS | 3911 NE 23 TERR. STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITy-8T-ZIP
me- - - e w . - - Bl Detete B TmE— B - - —— ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TILE [ Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-$1-2P
TIME [ pelate TLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ciry-ST-21p
TME O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CIrY-§r-2P

12, 1 hereby certifx thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is lrue and acturate 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 trusiee empowered to execute this report as tequited 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 other like empowered.

SIGNATURE: ﬂ?@aﬁpﬂ&%@%@ (/62 [T~

SIONATURE AND TYPED OR l‘H‘N‘I‘?‘) NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phone #




