2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N0O3000000784 Feb 03,2004 08:00 AM
1. Entuy Nawme - Secretary of State
JUDE 25, INC.
Principal Place of Business Mailing Address
11890 NW 200 STREET o 11880 NW 200 STREET
MICANOPY FL 32667 MICANCPY FL 32667
il AR SR
Suite, Apt. &, sic. Suite, Apt. #, ete. MOORE CR2ED37 (11/03)
Cily & State City & State 4. FEI Nuomber Applied For
Not Applicable
20 Country Ziw Gountry 5. Certificate of Status Deskred [ g{i'gf’q L':ﬁ:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New -ﬁegistered Agent
hame
ROYAL, JAMES N )
11890 NW 200 STREET Street Address [P.O. Box Number is Not Accepiable)
MICANGPY FL 32667
City FL { Zip Code

8. The above named entity subimits this statement for the purposs of changing #s registered office or registered agent. or boib, in the Siate of Fiorda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = = —=
Sigrafure. typed &r printod name of repsiorad agent and 1ie i apphcablo, {NOTE Regivtered Agent sigratre requied ahan reinsiatng DATE
FILE NOW: FEE IS $61.25 8. Diection Carmpaign Financing $5.00 uMay Be Make Check Payabie to
Due By May 1, 2004 ’ Trust Fund Contribution. O Added to Fees Fiorida Department of Stale ,
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFLICERS AND DIRECTORS IN 10
HiE D [ Detete FTLE [3Change ] Addifion
ROY AL, JAMES N i
o HSQGLI:IW 200 STREET e HONONGOZ T 755
STREET ADDRESS SIRCET ADDRESS U 03.04-80055-011 81.25
LTy ST 2P MICANOPY FL 32667 Gty -S5- 2P R - b
e o O Detete ng [J Change 3 Addition
RAME KEATON, ROBERT SANE
sTREET ADDRESs | 14888 BROOKRIDGE BLVD STREET ADDRESS
greest-zp (BROCKSVILLE FL 34813 LATY-S3-IiP
me o O petere e D change [ Additien
MAME GANDY, JAMES N NAME
STRECT ADDRESS § 3308 HEATHCLIFF LANE STREET ADORESS
gre-srze [JACKSONVIELE FL 32217 oY -ST-2P
fIRE [ etate THLE 3 hange [ Addition
HAME HAME
STAEET ADORESS STAEET ADDRESS
GlrY- S1-71p CITY - ST 2P
TE [ tatete TME S Change [ Addition
MAME NANE
STAEET AGRESS STREET ADORESS
ity -81- 2% Oy -53-2P
IRE M Detzte THLE [Dohange [ addition
MAME, WAME
STHELT ADDAESS STREET ADDRESS
CiTY-ST- 2P o751 2P
12. | hereby certify that e information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07{({3‘}6). Florida Statutes. 1 further gertify that the intormation
mdicated on this report of supplemantal teport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | an officer or director

of the corporabion Or the receiver of trusiee empowered to execute s repost as required Dy Chapler 817, Florida Statutes: and that my name appears in Block 10 or Biock 113t
changed, or on an attachment with an address, with alt othepfike empowered, )

_ TAES A Ryt (2Bt I£s s LSO

LT R W IR & L LR S BT e " VR S




