. FILED
2004 FOR PROFIT CORPORATION | Apr 28,2004 08:00 AM

ANNUAL REPORT ) 7
DOCUMENT # L40032 Secretary of State

1. Entity Mame
VIRGIL A, JUDAH, C.R.A, P.A

Principal Place of Business Maifing Adcress

3249 EVANS AVE 3949 EVANS AVE
SUITE 105 ) ) SUITE 105
FT. MYERS, FL 33901 1S FT. MYERS, FL 33801 US

BRI TR TR R

04262004 No Chg-P CR2E034 (10/03)

4. FEf Humber Applied For

B5-0168950 Not Apolicable
-- ¢ $8.75 Additional
5. Cenificate of Status Deslred 3] Foo F!eqm i

6. Name and Addrass of Current Registered Agent

JUDAH, VIRGIL A. i
3549 EVANS AVE #105 7 BEAS R Y
SUITE 301

FT. MYERS, FL 33901

8. The above named entity submiis this statament for the purpose of changing its registered office o registered agent, o both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE e e . e i e 1 R N L o |
Signatuee, hpod of prited Aame of regiters G agerd snd 1te £ aoofcade,  (NOTE: Remiered Ager sgoz requied when fensang) L L . J:;ATE_

PRI o

91853155438
B 34*88851 ﬂU4 iSB QB

FILE NOW!! FEE IS $150.00 2. Electlon Campaign Financing $5.00 May Ba .o
After M.y 1, 2004 Fee will be $550.00 Trust Fund Contribution. £  AdcadtoFees Hed

10, ~ ormcers AND DIRECTORS ] ]
Tme D

NAME JUDAH, VIRGIL A.

SIREET ADORESS | 3949 EVANS AVE. #301

oS- | FT. MYERS, FL ] L e g

WLE

RAME

STHEET ACDRESS
T3P
TE

NAME

STAEEY ASGRESS
CITY-57-2P o s

TLE

RAME

STACET ADDRESS
CiTY-57-2F
TITE

HAKE

STREET ADDAESS
Ciiy-Si-ap

HILE

HAME

STRELT ADDRESS
CTY-ST-2P

pheﬁ mth zh:s filing does not quallfy Eaf the exemptx:-n stated in Section 113.07{3)i}, Florida Siakules. | further certify that the information

report is trgefang aceurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr A SrogliG eypoute this repcrz as required by Chapter 807, Floridz Statutes; and that my name appears In Block 10 or Block 111
changed, or an an atachment 4ith 2 BMDDWETED,

SIGNATURE: %, Véﬁ L Yl v P35 o0l
: s | Dasmefoned - -

HGNA KHD mgon PRINTED NAME OF SIGNING OFSICER O DIRECTOR

12. Vnereby cenily that the information
Incicated on this report or supptel




