2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 A

DOCUMENT # 686987 Secretary of State

1. Entity Name

THE JUDSON CQORPORATION
Principal Place of Business Mailing Address
500 BAL HARBOR BLVD. P.O. BOX 1804891
PUNTA GORDA FL 33850 TALLAHASSEE FL 32318
Suite, Apt. ¥, elc. Suie, Apt #, eic. MOQRE CR2EQ34 (11/03)
City & State Ty & State 4. FE\ Numier Bpored For
- 59-2028048 Nat Applicabla
ap Country ap Country 5. Certificate of Status Desired | gi'gesqg?;;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g‘g‘g\ E‘:;—\A I'_!\XIIQLB%%MBEVD Street Address (P 0. Bax Number 1s Not Agceptable)
PUNTA GORDA FL 33950 - : *
Ciby F L Zip Gode

8. The above named entity subimits this statement for the purpose of changing s registered ofice or registered agent, or bolt, in the State of Flanda. ! am familiar with, and accept
the obliganons of registerad agent,

SIGNATURE

Signature yEeZ o printed name of reqistered agont and hitld f appficap'e {NOTE. Aegislered Agent Signature raqurad whan [ansiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida f?epadment of i

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added ta Fees

10. S OFFIGERS AND DIRECTORS 1. T ADDITIONS, CHANGES 1O GFFICERS AND DVRECTORS IN 11
HLE V [ pelets TITE [T Change ] Additicn
NAME GRAHAM, CARCL ANNE NAME

STREET ADDRESS | 500 BAL HARBOR BLVD STREET ADDRESS

oy -si-2F JPUNTA GORDA FL 33950 CITY-57- 2P ‘ L
e ST ) Detete MILE [ thange {3 Addikon
NAME GRAHAM, CARCL F NAME _

STREET ADDRESS | 500 BAL HARBOR BLVD STREET ADDRESS Ho000a0Tena"T -
GRSLIF | PUNTA GORDA FL 33950 CITY-51-2 (03/03704-80041-02% 1S0.00
TE Y 3 oeete TITLE [ Change 3 Addition
NAME GRAHAM, WILLIAM G NAME

STREET ADDRESS | 500 BAL HARBOR BIVD STAEET ADDRESS

on-st-2P JPUNTA GORDA FL 33950 TATY-5- 2 i B ) .

TITLE (7 pelete T D Cmange ] Adoition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P R CInY - 55 2P , B
TINLE [T Dateie TIE O Change 1 Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-Zip CiY-51-2IP . - ;
7L [J Detete TME [Jcharige [ Addition
NAME NAME

STREET ADDAESS STRECT ABDRESS

ciry-ST-z1p . CIFY-5T- 2P

12, | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further centify that Ihe information
indicaled on this repon ar supptemental repgt is true and accurate and dhat my signature shall have the sames legal effect as if rmade unger oath; thatt em an officer or dirsclor
of the corporation or the receiver or trustee £ripowered 10 execute this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changad, of on an attacgrgent with an add ih all othfr ike empq
G Gedam Q- 926-04 RS6-
- Dale

Witliam

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CO%- 20

Diagline Phong &

SIGNATURE:




