2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

. Eotity Name Secretary of State
DUDLEY HOMESTEAD, INC.
Princupajlﬁace of Business Mailing Address
565 ELM STREET T 565 £t M STREET
FITCHBURG MaA 01420 FITCHBURG MA 01420
i—— T == [WARAERAIIROL CRRARM
Suite, Apt #, elc. Suite, ASt #, elc. . MOORE 7 CRZEQ34 (11/03) )
T Tity & S ‘ . - Applied For
iy & State ) ity & State | 7 4, FEi Numier NO-T APP.L! CABLE % Nz;ta:epc; “:;b B,
=y Countey Zp Country 5. Certihcate of Status Desired b Ei'gi ggﬂ!icnai
. Name and Address of Current Registered Agent 7. Name and Address of liej&T’legistered Egeni
Name
g}j %%Egl’GEHV }Egl?ggg' J4R. . Sirest Address (.0, Box Number is Not Acceptable}
BOCA RATON FL 33428 - E—
Chy 'ﬂ FL l Zp Code.

8. The above named entity submils this staiement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flenda, 1 am familiar with, and accept
the cithgations of registered agen?.

SHGNATURE R e -

Sgnature. e o prnted narne o regrstated agart and ;ue o applcabte {NOTE Regslered A;;s-n! sipnatss reguiredd when :oms;amg:- DATE
| FILE NOWH! FEE IS $150.00 . .
; . Et ign £
At May 1, 2004 Fao wll e $55000. o o Coead e 5,00y e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIREGTORS _ . ADDITIONG [CHANGES TG GFFIGERS AND DIRECTORS IN 11
TTE s 3 Deiete i TIchange  [3 Addition
NAME DUDLEY JR., EVERETT H. NAME ———
SYREEY ADDRESS § 21767 HIGH PINE TR. ' STHEST ADDRESS fUDSﬂﬂBQE H ?I { —
tmy-51.7P  |BOCA RATON FL CiFY-§1 2P E%Ei ?Ba" D4-20NSe-007T 150,00
TRE PD 3 Delere e 3 change  [C] Addition
NAME BELLERMANN, MARCIA E. NANE
STREET ADDRESS | 565 Ef M STREET SIREET ADDRESS
CiTY-ST- 29 FITCHBURG Ma, _f wwestoe o
HiLE 3 petete TILE [ thange (3 Addition
HAME AL
STHEET ADDRESS STREET ADDAESS
LTY-5E-019 CiTY-ST- AP o
TTLE pelete e ) Crange [ Acdition
NAME NAME
SYREET AQDAESS l STREET ADBRESS
CITY-8T- 2P ~ § omestae B o
ImE £7 Detete TERLE T1cChange [T Addition
NARE NAME
SYREET ADDRESS STAEET ADORESS
CITY-ST- 2P o oITY-$1- 48 ] o o
TILE 3 vetere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CiTY -ST- 2P CITe-ST- 2P -

12. { hareby cestify that the information supplied with this fling does not gquaiily for the exemption siated in Section 3 39.1}?}3}0}, Florida Satutes. 1 further certity that the information
indicated or this repen or supplemental report Is true and accurate and that my signatire shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of ihe corporatian or the recaiver OF frustee empowered 1o exacute this repot! as required by Chapter 507, Florida Statutes: and that my name appears int Block 10 or Block 11 #
changed, ar on an afpchrmant with an address. with gll other like empowered.

SIGNATURE:




