2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P00000093540 Secretary of State

1. Entity Name

JUDY HAMM, P.A.

Principal Place of Business

19 BENTWATER CIRCLE
BOYNTON BEACH Fi_ 33426

Mailing Address

19 BENTWATER CIRCLE
BOYNTON BEACH FL 33426

Suite, Apt. #, etc. Sute, Apt # et MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Apphed For _-
~ o 65'104451 3 ot Applicable,
Zp Country Zip Country 5. Carificate of Status Desred [ ?i.g?q LJ:;;!:;\'mnaE
6. Nan;e and Address of Cdr}eht Registered Ajent 7. Name and Addré_;s of -N;w Regijlered Agent - e
Name
MULLIN, JAMES G =

2080 N W 2ND AVENUE #6 Strest Adtiess (P O. Box Nurer 5 Not Accepiabie)
BOCA RATON FL 33431 .

i W

City 7 l FL l”Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ - L

Sgrialure. ypad of prmiad ;an;ef-fr;agvmered agent aﬂr'!liua i apehcable . (NOT'E Ragisterad Agent signature requred wricn n_atnsunngj . = ~ DATE -
FILE NOW!!! FEE IS $150.00 .
; ) . ‘o Financi
Ater ay 1, 2008 Foe willbe 5500 oG e 1 $5.00 Maree
Make Check Payable to Florida Depariment of State | — - N o
10. . OFFCERS AND DIRECTORS .  ADDNTIONSICHANGES TO OFFICERS AND DIREGTORS IN.11____
TME PD 1 Defete WILE CdChange 3 Addibion
NAME HAMM, JUDY NAME
] By
STREET ADDRESS | 19 BENTWATER CIRCLE STREET ADORESS UﬂUﬂﬁﬂﬁud%%% e 150,00
crysT-2e |BOYNTON BEACH FL 33426 . fonsiw [2/05/04-800 ]
T0LE 1 peiete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o CiTY-87-2P L
ME CJ Delete TiILE [Jchange [ Adsgition
HAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-21P L L CITY-5T-4P . e
TITLE (3 Delete Ik T chiange [T Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY. ST-21p CiTY-ST-2IP fe
TILE [ Delete THLE [ change  [7] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP . ) o E?W-SI-ZIP . - . R
TRE O celete TITLE [ crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P . o Lcmf- 8T- 2P s

12. | hereby cerﬁglmaz the information supplied with s filing does not qualily Tor the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true 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 corporatian or the receiver or trustee empowered to execuie this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, J- /

i3] sy )
o Date . . __ R

SIGNATURE: _._(Ja i 70 At s _Tudth Howom
SIGEATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR o - Dayume Phone x _




