2004 FOR PROFIT CORPORATION
. __"ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000033510 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State

JUDGE INSURANCE SERVICES, INC. y
Principa! Place of Business Maiﬁﬂgiéﬂdr;ssm“ T
7131 CURTSS AVE STE 4 PQ BOX 5245
SARASOTA FL 34231 SARASOTA FL 34277

Suite, Apt. #. elc. o Sunte, Apt #, etc. B MOORE CR2E034 It 1/03}

City & State City & State o | 4 FEINumber Applied For

_ 65-0999951 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gg‘;esmﬁ?s;ﬁ“ai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

JUDGE, PATRICK

3327 VILLAGE GREEN DRIVE Street Address (P.O. Box NUYT‘I‘bEY is ND‘t ';'-\cceptab!e)

SARASOTA FL 34239 —_—

City ) FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing s segistered office of registered agent, or Boll, in the State of Fiorida. | am lamiliar with, and accapt
the cbliganons of registered agent.

SIGNATURE . - — — . — — -
Signaturg, typed of privted name of registered agon! and tile f apploatie. {NOTE. Registered Apent signanwe reguired when roinstatingl DATE
FILE NOW!! FEE IS $15000  ° . . . -
e R 9. Election Campaign Financin
After May 1, 2004 FE_E will be,$55Q.OD_ : - Trust Fund antr?but:lon‘ ° | fgi'giomhgaegsa ®

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ™ 11, ADDiT{QN${Cf1ANGES TQ QFFICERS AND DIRECTORS IN 11
ATLE PRES [ Delete TTLE [ Change [ Addilion
NAME JUDGE, JOSEPH P PRES NAME
STREET ADDRESS | 7131 CURTISS AVE STE 4 STREET ADDRESS UUI}QI}BBSDESS
cav-ST-20 | SARASOTA FL 34237 OTY-ST-2F 32/23A04-00032-008 150, 00
Tme Codes [ e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70P CiTY-ST-ZP
TE ' " Delele e R E
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-$T- 2P CITY-ST-2p
TITLE ' S O Delste TITE - O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TE T Ooeee e ) CIChange [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2IP oY -§7-2IP
TImE =R R JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporahon or the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SN2V cl[v& [ DY  O¢-0277-28%5

-
SIGNATURE AND wﬁeﬂpﬁ@dmen N’ﬂE jJF SIGNING OFF@ OR BIRECTOR ' Y pae [t Daytime Prone i




