2005 FOR PROFI. - JORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L40032

1. Entity Name

i VIRGIL A. JUDAH, CP.A, P.A.

|

Secretary of State

02-16-2005 90026 034 ***150.00

Principal Plzce of Business

3949 EVANS AVE

Mailing Address
3949 EVANS AVE

H

T2, Principal Place of Business

SUITE 105
FT. MYERS, FL 33901 LS

SUITE 105
FT. MYERS, FL 335901

us

40019216

3. Mailing Addrass

12811 Kenwoqd |ane

12811 Kenwood lane

DA DA R B

Suile. Apt. &, alc.

Suits, Apt. #, elc.

CR2E034 (10/03)

Lo 4 02052005  Chg-P
Suite 209 Suite 209
: City & Slale City & State 4. FE| Number Appiied For
Fort Myers, FL Fort Myers, F 65-0168950 Not Applicatic
ip Couniry Zip Country - ) $B8.75 Additional
| 5. Centificale of Status Desired a '
33907 Lee 33990 lee Fee Required -
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
} Name ’
JUDAH, VIRGIL A. Judah, Virgil A
3949 EVANS AVE #105 Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 301 ‘f ood Lape
* FT.MYERS. FL 33901 Suite 209
. Zip Code
i Fort Myers FL l 33907

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar wiln, and accer:

Inc abligasions of regisiered agent.

SIGMATURE

Siglaluet, (¥PCU W prniea name & regisicred agent and wile  applicabie.

(NQTE: Registered Agent figrature required whon rerrtlaling)

BATE

FILE NOW!ll FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

Trust Fund Contribution,

10.

OFFICERS AND DIREGTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%

THLE

LA

STREET ADORESS
CITr-ST-21P

D

JUDAH, VIRGIL A.
3949 EVANS AVE. #2301
FT. MYERS, FL

O oelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

§3 Crange

12811 Kenwood' Lane #209
Enrt M_\'mr'q, Fl 33907

[ Agenizn

HILE

O pelete

HAME
STREET ADDAZSS
Gny-Si-up

TILE

NAME

STREET ADDRESS
Cily-81-2IP

[ Change

O Aceion

TLE

HAKE

JAEET ADDRESS
LY. S1-2Ip

] Delete

SIME -
RAME
STREET ADDRESS
CITy-S1-2iP

— [Tthange” ~(O0 Adoitiad |~

HILE

HAME

STREET ADDRESS
STY-ST-2P

7 Delete

TTLE

HAME

STREET ADDAESS
CIFY-ST-2IP

[ Change

(D Adeition

HiF

HARE

SIRFET ADORESS
THY-ST-2IP

O Detzte

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

[ cranga

] agcinen

MR

“Hy-S1-7P

7 oelete

TTLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

O Change

[ Acdition

| 12. 1 nereby certily that the information &
indicatcd on Ihis report or supplem
af Ing corperalion or the receiver
cnanged. or on an atlachment

' SIGNATURE: 2

ampowered.

o6 not qualify for the exemption stated In Section 119.07{3))). Florida Statutas. I further certily that the information
rate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
e this repon as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 171

PG AT

sm-y&fng‘ﬁn TYPED )’a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daywre Prorgs

4



