2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P00000040526

1. Entity Name

JUDITH D. STEAD, PA.

ecretary of State

04-14-2004 90028 050 ***150.00

Principal Place of Business

17021 CORAL CAY LANE
FORT MYERS FL 33308

Mailing Address

17021 CORAL CAY LANE
FORT MYERS FL 33208

I

|

i

I

- I P e i R

STEAD JUDITH D
17021 CORAL CAY LANE
FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address
Suile, Apl #. etc. Suite, Apl #. elc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1010785 Net Applicable
Zi Count Zi Count
e ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regnstered Agent
- —_ - CWNamel o L L e s & e e e e 2 e ST

Street Address (P.0. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of charging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agem and fitle | apphcable.

(NOTE: Regstered Agent signatura reguired when reinstating)

DATE

8. Electicn Carnpaign Financing $5.00 may Be
Trust Fund Contritution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TILE [ Change [ Addition
NAME STEAD, JUDITHD : NAME
STREET ADDRESS | 17021 CORAL CAY LANE STREET ADDRESS
oITY-57-21P FORT MYERS FL 33908 CITY-ST-2P
TITLE O Delete TTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
THLE [ pelete TIVLE C] Ghange [] Addition-
e NAME - - e | S v— . m— - — T e v e TR paME ) D - — PR, Fep—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE [ petele TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-ZP CITY-ST-2IP
CIMLE {1 Delete TITLE [l change [T Addition
NAME NAME
- STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IF

changed, or on an attachm

SIGNATURE:

{ with an address, with all other like empowered.

Jubitie D, STead

12. | hereby certify that the infarmation supplied with this fifing 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yooy

239- Y33 3/02

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daylmme Phone #




