2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Jo1700 Apr 13, 2005 08:00 AM
. Entity Name S
ecretary of State
JUDAH & SONS INC. y
Principal Place of Business ) - __:Mailing Acidress
13390 INDIAN RIVER DR. 13380 INDIAN RIVER DR. ’
o e IR EE
2. Principal Place of Business 3. Mailing Address - : -
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE * CR2E034 (10/04)
Tiry & State i Ty & S 4. FCINumber Applied For
59-2647383 " Thot Applicat!
Zip County Zp - Country 5. Ceruﬁcazerof Status Dasired O ?i‘igil‘;idg':"m"
5. Nama and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent

Name

‘{gaDgAOHI'N%?ES EI_!\},EE'DR. Streat Address (P.0. Box Number is Mot Acceptable) o

SEBASTIAN FL 32958 ——— —

City FL ] Zip Coda™

8. The above named entity submits his siatement for the purpese of changing I's registered office of registered agent, of both, in the State of Florida. 1am famiiar with, and accer

the obligations of registered agent. ) ~ : .-
BIGNATURE . - s . - e -

Sigratura, yped or prigd neme of reg»szsr_sd agen! and hile f apolcable [NCAT Radisterad Agent sighature pquimed when einstating) TATE
1l ' ) ' ) ’ o
F:EE NO‘;V...S ::EEVIVS |$B1 ‘50’0;} 0 8, Election Campaign Financing  $5.00 May E-
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
140, OFFICERS AND DIRECTORS 11. ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 31
UIE P O Dalets nmE [ Change [ A
NAME JUDAH, JAMES C. . NAME e "
STREET ADDRESS | 13380 L R. PRIVE STRELT ADDAESS (14 _,ti!l.%qgguﬁ-l,gﬂ & e
cv-s1.2p | SEBASTIAN FL CHY 51 2P 415 05-B0015-001 150,00
nilg V . Sedy - TRERS. S " DOpelets | wue ’ ' [ Chaage™ [ Adith
NAME JUDAH, DORCTHY NAME
CTREET ADDRESS | 13685 77TH TERRACE . SIREEI ADDRFSS
Ciry-SI-2p SEBASTIAN FL 1 CITY-SI- 77
iy O petete ung [T Change — I:I Adii
NAME HAME
STRCET ANDRFSS STREFT ANDHESS
Y- ST-2IP CIY-s1- 1P
T Clpetete | 1 ' [ Change L] Avriih
NAME g
STRLET ADDRESS STREFTADDRESS
Citr-SI- e ' CITY-ST. 7P
e O Delete ~ un ' [l Change [ A4
NAME HAME
STREET ACDRESS STREET ARDRESS
Gy S1-21P CHy-S1- 2P
on: - C Oloetste o 4 ) T CJ Change (] s
NAME NAME
STREET ADDRESS STAES T ADDRESS
CINY- S7-11P (v -1. 4P

12. | hereby certiy that the information supplied with this filihg does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis true and gecurate and that my signawure shall have the same lega] effect as if made under oath; that I am an officer or direct’
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an aeTxss, with alt other like empowered., :

Al ooty Tappel A F-08 )0-SIT.S53IS

f
W PRINTED HAME OF SIGNING nﬁ:ucsi OR CIRECTOR Daytme Phona #

pre

SIGNATURE:?




