2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . |
DOCUMENT # J98266 | Apr 11,2005 08:00 AM
1, Entry Narme ar Secretary of State
JUDY COLEMAN, P.A.
Principal Place of Business ) Maling Address
1431 OHIQ STREET, NE 1937 OHIO STREET, NE
PALM BAY, FL 32907 US PALM BAY, FL 22907 IS

TR

04072005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2870976 _ N?t Applicable
5. Certificale of Stalus Desired [ fi-gfq Additonal

8. Namae and Addrass of Current Registered Agent

coawm Dy O NOT WRITE
PALM BAY, FL 32907 'N THIS SPACE

8. The above named entify submits this statement Tor the purpose of changing fis registered affice of regislered agent, of both, in the State of Florlda. | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE

&ignature, typad or printed name af cegistered agent and e f spphicabie " OTE Ragistered dgent sighature required whes réinstafing} DATE

FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Cantribution. 3 AagedtoFees

10 " OFFICERS AND DIRECTORS ]

TILE PD CttoT
NAME COLEMAN, JUDY

STREET AQ0RESS | 1831 OHIO STREET, NE

CIrY-§T-21P PALM BAY, FL 32807

s E— - A —— ULO0DO2FTETS
oy 0411/ 05-30035-025 150,00

CiTY-S%-ZP

STREET ADDAESS L

TELE

plailey Jq DO NOT WRITE

ANE

: . - I———"IN THIS SPACE

STREET ADCRESS

e

NAME

STREET ADDRESS
CiTY-S57-2P

CATY-ST-ZP -

TME

NAME

STREET ADDRESS
Cmy-51-29

12. | hereby certify that the information éuﬁapliEG VAtR this ﬁﬁng does not qualify Tof the exemption stated In Section 119.07&3){1). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shal] have the same legal eftect as if made under oath; that | am an officer or director
of the carporation: ar the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Floride Statutes, and that my name appears in Block 10.or Block 11 if

changed, or on an gl ent with an address, yith a¥ giher like empowered. .
(ollmiam ‘f/?/ﬂﬁ; 39179 38|

SIGNATURE:
GNATURE ANDJYPED OB PRINTED NAME CF SIGNING OFFICER OR DIRECTGR Dayime Phone #

g -



