21"'?:})4 FOR PROFIT CORPORATION FILED

I .. -ANNUAL REPORT (AR) Feb 09,2004 8:00 am
DOCUMENT # G41110 T % Secretary of State

. Eny Meme . 02-09-2004 90054 045 ***150.00
JUDY BOITT ENTERPRISES, INC. -

Principal Place of Business Mailing Address

11068 W. GRANADA BLVD. 1106 W. GRANADA BLVD
OSRMOND BEACH FL 32174 ORMOND BEACH FL 32174
U ) us-

' -
L ol () Grvnads Blud | 106 w. 6‘2@&&_&1&_
Suite, Apt. #, elc.

w\ Suite, Apt. #, ele. & EC‘L\ MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
T 59-2310970 Not Applicable

i ougtr 4] i Coun h . ‘ . itiona
Zip —3 3\\7 q. . ¢ \T(;\US({S’ z Eba,l -]L’L, Oyd h}j?” 5. Certificate of Status Desired [ ?33 ;esqﬁif:dt :

-~}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name .
BOITT, JUDY ) -
- . 0O. i b
117 COLINA PLACE Street Address (P.C. Box Numnber is Not Acceptable)

ORMOND BCH FL 32074

City FL Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered oftfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obtigations of registered agent.

'

SIGNATURE
Signature. typed or pinted name of reqistered agent and litle f appiicable {NOTE: Registerad Agent signaturg requred when ramstanng) DATE
9. Election Campaign Financing $5.00 may Be
pepian s o B PRI Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of Stat -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TITLE [} Change  [] Addition
NAME BOITT, JUDY NAME
STREETADDRESS | 117 COLINA PLACE STREET ADDRESS
CITY-ST-21P ORMOND BCH FL CiTY-ST-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME ‘ NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I
e [ pelete TTLE [ change [ Addition
HAME >~ 2 e - il i B [ T L e I - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delee TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ] CITY-ST-ZIP
TITLE ] Delete TITLE [T Change [ Addition
NAME ) : NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TLE ’ 7 belete me [1change ] Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on tfyu‘s report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empSwered 10 execute this report as réquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg$, with all other like empowered.

SIGNATURE: udy B 7T /- 30-0%  30- 4734&?{7

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




