FILED
2 PO ANNUAL REPORT T Feb 13, 2004 8:00 am

DOCUMENT # J63562 Secretary of State
1. Entity Name
JUDD TILE COMPANY, INC. 02-13-2004 20008 010 ***150.00
Principal Piace of Business Mailing Address
14348 NW 53 CTRD 14348 NW 53 CTRD
CITRA, FL 32113 US CITRA, FL 32113 US
' S 4 £ . . -

S ACRAIN G RGO

Suite, Apt. #, efc. o Suite, Apt. #, etc. "01062004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2805273 Not Appiicapie
Ze Country “p Country 5. Cartiticate of Status Desired O ?Eg';‘?ql‘:f:éﬁc’“a'
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

JUDD, MILLARD R It

14348 NES3CTRD — — ~~ ~— —77o- - = e -1~ Street Address (P.O- Box NUmber is Not ACCEOtabig) ——<ir b e oo e
CI_.TBA. FL 32113

City ) FL l Zip Code

[y

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqalore, hped er prated pate of regiatercd agant and He T apolicase. (NOTE: Rogatenea Agent 5gnalus : Qo -od when seindtaling) DATE
FILE NOWI!! FEE IS $150.00 9." Elect'on Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV . O eee e Ochange [ Addition
KAME JUDD, MILLARD R BAME
STREETADDRESS | 2704 NE 18T AVE STREET ADDRESS
CITY-S1-2P QCALA, FL CHY-ST-2IP
TITLE DP  De'ete TITLE : Ol change [ Addition
NAME . JUDD, MILALRD R Lli NAME
STREETADORESS | 14348 NES3 CTRD STREET ADDRESS
CiTY-ST-2P CITRA, FL 32113 Ty -ST-2iP
THLE ST . 3 Delete NTE [Jchange  [] Addition
KAME JUDD, KEITH HAME
STREET ADDRESS | 5634 E CTY RD 316 STREET ADDRESS
CITY-§T-2IF CITRA,FL CITY-ST-2IP
SR e e e min o e e b Dttt e o [ TME e ez ] il e e [.Change. — [J Addtion. |-
KAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy- Sr-2P CITY-ST-2Ir
TmE O oeete TE Ocharge O Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZiP
TRE O Deiete TME Cichange [ Asdition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P cirv-sr-ap

12. | hereoy certity that the information supplied with this fiing does not quaiify tor the exermotion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal eftect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11 it

]

changed, or on an attachment with an gddresg. with ati other like eggpow
2-10-0Y 352-5%5~7¢5Y

NG OFFICER OR DIREGTOR Oaic Daylire Phon +

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI




