2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N04000002579

1. Entity Name -
JUDICIALELECTION, INC.

ANNUAL REPORT (AR)

Principal Place of Business Méﬂ‘lng Address

S0Q'NE 18TH AVENUE 900 NE 18TH AVENUE

SUME 1109 SUITE 1109

FOE*.'I' L AUDERDALE FL 33304 FORT LAUDERDALE FL 33304

2. Principal Place of Business _

3, Mailing Address

FILED

Apr 20,2005 08:00 AM
Secretary of State

AT

Sulta, Apt. #, etc. =

—Suite, Apt. #, et

1st MOORE

CHR2E037 (10/04)

City & State - — City & State 4, FEl Number i Applied For
. Nor AP e J Not Applicable
C o 1 1 County . it
e ountry Zp ountry 5. Certificate of Staius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - . l—'_ [ Narne N - ) -
PETERSON, BRADFORD A Street Address (P.0. Box Number is Not Accepiable)
900 NE 18TH AVENUE
SUITE 1109
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity sUBTits this statement for the purpose of changing Tts registered office o registered agent, or both, in the State of Flarida. | am famfliar with, and accept
the obiigations of registerad agent - ) 3
. ,5 [
=
SIGNATURE = Dar.-_d%:&_ : (0 e — ) _ S i
Sigrature, typed o prnfed o of raﬁislara_a agent and Wtle i sppucakie (NOTE Regstered Agant sgnaturs ecured whan reinstating DATE
i _ Al el R - - e TR T AT ,;,_.k(.,,%\;,,z-,gﬂ
FILE NOW: FEE IS $61.25 [~ 9. Eiestion Campaign Financing $5.00 May Be " Make Check Payable 1o
Due By May 1, 2005 ’ o Trust Fund Contribution Added fc Fees " 7" 'Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ) Delete WIE | D) change ] Additign
NAME PETERSON, BRADFORD A NAME
STREET appess | 900 NE 18TH AVENUE, SUITE 1108 STREE T ADDRESS
CITY- §7- 7P FORT LAUDERDALE FL 33304 o CITY-55- 2P
me - N T Delete e o Tl change ) Addition
NAME NatiL UEDOD21 7ass
STREET ADDRLSS STREET ADDRESS 0420/ 05-80037-008 51,25
CITY. 5127 ©Y-S1-2P
e - B T ]:| jjéme - g [ Change E} Addition
NAME NAMKE
STREET ADDRESS STREET ADDRLSS
oiry-§1-2p CITY-55- 2IF
e - T T el TTEE T Changs [ Addition
NAME NAKE
STRELT ADDRESS o SIRFETADDRESS
CIry-S1-21p Y. SI- 2P
T 1 ceiete Tme [ Change 3 Addition
NAME NAME
STREFT ADDRESS STREST ADDRESS
GTY-S1.7IP CITY-53- 2F
TLE T T Delete T " [Jchange~ [ Addition
MAME NAME
STRECT AGORESS B SIRFET ADDRESS
CITY-ST- 21 CT¥-SI-21F
12. | hereby certig that the infarmation siippiied with tFik Tiling does not quTfy Tor the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 furthér certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Block 1 if
changed, or on an attachment with an address, W_'Izh all other like empowerad.

SIGNATURE: ___1& 2.0 Do _ —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR . Dalg

Daytims Phone 1




