2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

© " Mar 08, 2004 08:00 AM

DOCUMENT # 647057
L. Entty Name Secretary of State
JULIE CARMODY, LTD., INC.
Principal Place of Business ] ” h;!:ailiﬂé Addiress
400 N NEW YORK AVE 400.N NEW YORK AVE
SUITE 112 SUITE 112 .
WINTER PARK FL 32789 WINTER PARK FL 32783
us us o
e |
Suite_Apt #, etc ‘ = ] "éu;\e. A #, el V MOééE o CR-ZE034 (11/03) )
Ciy & Slate — iy & St T T e b ' ~T Teppiearor
) ) ) 58-1 962_:1 44 Mol Applicable
2o Country 2p Country 5. Certdcale of Status Desired ] ?ge‘;esq Si‘:_:ﬂ“‘ma‘
6. Name and Addgésj oj_g;;i;r_em Reg-i-siemd Agent . 7. _N_;i;né a_n_:i;ddre.:.s l;f h;[;w Registerad Qgﬂ- — . j —.
Name
%{m?\%{; ‘%’(‘5&1\( ﬁVE Stroot Adross (PO, Box Mumber 1 Not Acceptabia)
SU]TE112 . - e e N e T it
WINTER PARK FL 32778 o L
City FL Zip Code

8. The above narned entdy submits ttes stadement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accepl
the obligauons of registered agent.

SIGNATURE . L s NN W S LN M — -
Signature. typed o prrted name of requslered agem antd bile f applicabe {NOTL, Registered Agefl sigratie reQuired when ransianng; ) DATE N —
N N : . e - T o — s — = - - . //{7
1
FILE NOW-H _FEE 15 515.3-00 f. Election Campaign Financing May Be
After May 1, 2004 Fee will be 555600 Trust Fund Contribution. (] d Feas
Make Check Payable to Florida Department of State
JURD — o n ) e e e arme b A - - =0 - =y oo ‘ -
10. QFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11, |
me PDST | T Opaee T ] change [ Addition
NAME CARMODY, JULIA M. NAME . UUGBQU@B}ESE
STREET ADBRESS | 935 GREENTREE DR. STREET ADERESS 05:03/04-3014 1008 150.00
onv-sTP |WINTER PARK FL o st T e
miLe [3 elew THILE [Johange 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
crY-ST-2IP ) ) ) . CIvY-ST-21p . ) o B
THLE [ Detete i ) change [ Addition
RANE NAME
STREET ADDHESS STREET ADDRESS
CITY-5T. 2P ) . Ly -§1- 27 ] ) s
TIILE (3 pelete TAE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 219 ) CITY-SI-2IP ) e -
TE 1 oelete Tt O Change [ Addipon
HAME NAME
STREET ADDRESS STRIET ADDRESS
CATY-5T- 2P o ) ) CiY -5i-2p N
TITLE 1 Detste TE 3 change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST-2P _ o €Ity -5T. 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | furiher certily that the information
indicated an this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under oath, that | gm an officer or director
of the carporation or the receiver o frustee empowared to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 10 or Block 11 if
changed, or on an att; iths an ad with all cther like empowered

CIMAATIID y 'ﬁba% Coe




