2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P00000093540 Secretary of State
1. Entity Name
. 03-18-2005 90062 038 ***150.00

JUDY HAMM, P.A. .
Principal Place of Business Mailing Address
19 BENTWATER CIRCLE 19 BENTWATER CIRCLE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

65-1044513 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] gi'gga:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name —— - - D e em -
MULLIN, JAMES G Jdudy ;/7"”””"

Street Address %b‘ﬁox mchapmb )\
12 T e [

Loy fort [Sen oL FL | 8592 &

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

SIGNATURE Qﬂ}’ﬂ&’lf W 3/ / 0/ s

Signa{ule, yped of ;ﬂllled ns'a/me ol registered agent and utls f appiicable (NOTE. Regisierad Agent signatura roquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.  [J  Added to Fees

10. "OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. |PD L O Delete e [ Change ] Addition
MME  |HAMM, JUDY NAME

STREET ADORESS | 19 BENTWATER CIRCLE STREET ADDRESS

CITY-ST-71P BOYNTON BEACH FL 33426 CITY-ST-2P

TITLE [ Dalete TITLE [] Change [ Addilion
NAME Tas NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-28 ' CITY-ST-2iP

TITLE T Delete TITLE ] Change [ Aadition
HNAME - -7 NAME - - -

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-7IP

TLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oITY-51-2IP

TLE [ pelete TITLE [ Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:QV'VL‘} Neprrr— 3/s0] 08

SGNATLE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




