- 2905 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000054972

1. Entity Name - -
JUDITH AMENDOLARE, INC.

Jan 21, 2005 08:00 AM
Secretary of State

" Malling Addrass

7365 SPRING HILL DR.
SPRING HILL, FL 34606

Principal Place of Business

7365 SPRING HILL PR,
SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

RO m

01182005 Mo Ghg-P CR2E034 (10/03)
4. FE! Number Applied Fer
58-3647266 Not Applicable

$8.75 Additional
Fee Required
—E

O

5. Cerlificate of Status Desired

6. Name and Address of Current Regislered Agent )

AMENDOLARE, CARLO.
7365 SPRING HILL DR. _
SPRING HILL, FL 34606

DO NOT WRITE

~IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of ehanging its registered office or regls
the obtigations of registered agent. ) ) C :

SIGNATURE

tered agent, or both, in the State of Florida. | am familiar with, and accept
. 1t

Signalure, typed or prnted nama of roglslered agent ahd ﬁ[lg?}f applicable

(NdTE: Rogistered Agent Slgrature required when rolnstating}

9. Election Campaign Financing

1 E 150.00
FILE NOWN! FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 A

$5.b0 May Beﬂ

dded to Fees

10. T OWCE‘RS’A’NDQFIECTORS J

T EEy

D

AMENDOLARE, CARLO
1291 MASADA LANE
SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
CITY-87-2P

D

AMENDOCLARE, JUDITH
1281 MASADA LANE
SPRING HILL, FL 34608

e

NAME

STREEY ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDAESS
CITY-57-2IF

TIME

NAME

STREET ADDRESS
CITY-8T-TP

TILE

NAME

STREET ADDRESS
CIRY.5T-ZP

M R rgse
J1/ daril-glze -Gl

150, 08

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
£ITY . 57-2P

12. | hereby certify that the information supplied will I Tiing does not quatfy for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal ef

indicatéd on this report or supplemental repart is true a

@0, Flofida Statutes. | further certify that the information
ect as if made under oath; that 1 am an officer or director

of the corporation or the recelver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 16 ar Black 11 if

changed, or on an aitachment with an gddress, with all other like empowerad.

SudITh
SIGNATURE: \» 7 a

AdpE ak : f i
INTED NAME OF SIGNING OFFICER QR BIRECTOR

.

(8l

2282

Darne Phone #




