20Q5 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000055023

1. Entity Name
MARIE J. DUDLEY & ASSOCIATES, INC,

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 004 ***150.00

Principal Place of Business Mailing Address

PETBERMUODA AVE TN
ARQRKAF32703— APOPKA ElL-32460——

SRA-BERMUDAAVE. N

2. Pnnc;pal&ace of Business

OR THIURE LY

1870 NOLTHLID6EDE

WRRR

I

" Suie, At 4. etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & City M . FE| Numb Applied F
@dﬁ;ﬂwz_«m LONGWooy, Fropmy | ssserss s
éi7@ Count ’gi? 5@ COUV S ,4 5. Certificate of Status Desired [} ?ge-gesqm?:c:mnm

6 Name and Addmss of Current Registered Agent

7. Name and Address of New Ragistered Agent

DUDLEY, MARIE J
2879 BERMUDA AVE. N
APOPKA FL 32703

Name . N

“TEF76 NI THRTDGE DR

“LONG 400D FL | 277D

8..The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

$5.00 May Be

9, Election Campaign Financing

Trust Fund Contribution. []  Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
AT PVST ' 3 Delete TITLE I change [ Addition
NAME CUDLEY, MARIE-J ' NAME
STREET ADORESS +REFG-BERMUODICAVE R STREET ADDRESS I k-l,"l '\lw MH D 6 E Dﬂ[ l} £
ON-ST-20 L ARGRKA-FL-3703— Ciy-s1-26 wWoo 0 1L D28
TILE D [ Delete 1IN [[Jchange [T Aadition
NAME DUDLEY, MARIE J HAME
STREET ADDRESS {REFS-BERMUDAVE N — STREET ADDRESS 7 (9 MO/ZT Zl @65 08[ VE
ClFY-ST-2P | APORIKA—F-32703— CITY-ST-2IP
TTLE e - - e e ~ e [=] Delete - B une - —— D Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIY-ST-2IP CITY-SI1-2P
TITLE [ oelete T1LE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 0 Detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1- 2P
TITLE 1 petets TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS B STREET ADDRESS
CITY-ST-2iF Cify-st.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is ue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmet with an address, with all other like empowered.

SIGNATUR

Daytrme Phone #




