FILED

Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-20-2005 90298 016 ***150.00
DOCUMENT # P02000020165
1. Entity Name
JUDY'S GARDEN CAFE AND CATERING, INC.
Principal Place of Busingss Mailing Address . q 0 [] B 3 3 B 5
334 N. EGLIN PARKWAY 118 OPP BLVD. N.E. ‘
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32548
T e — (RO AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
04-3608465 Not Appticable
Zip Gountry Zie Courtry 5. Certificats of Status Desired ) O ?g'gg‘l??s;ﬂ“na'
= = 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent™ -
Nama
GONZO, PATT!
118 OPP BLVD. N.E. Street Address (P.Q. Box Numbaer is Not Acceptable)
FORT WALTON BEACH, FL 32548 -
City FL l Zip Code

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

SIGNATURE :
. Signature, typed of prated nams of registered agant and Glle if applicable. (NOTE: Regiclered AQent signatire requded when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be 5550_00' Trust Fund Contrlbution. O Added to Fees

10, ~ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CME o - - "0 detete TITLE ) [ Ghange [ Addition

NAME GONZOQ, PATTI NAME

STREET ADDRESS | 334 N. EGLIN PARKWAY STREET ADORESS

CAY-ST- 2P FORT WALTON BEACH, FL 32547 CITY-§t-h

HiLE . [T Delete TIE [ change ) Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CTY-5T-2P

e O belete TINE [J change ] Addition

HAME v T ] - -  HAME S - -

STREET ADDAESS ‘| STREET ADDRESS

CITY-1- 2P CITy-§1-2P

TIME 3 oelete TE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P cITY-SI-ZIP

TITLE O Delete TIME ) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2p Ciry-sT-7p

TIME . U Detete THLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2ip CIY-ST. 2P

12. | hereby certify that the infarmation supplipe ith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepgrt is true and accurate gnd that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation or the receiver or tryéiee Ampowsrad 10 exacutefhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or onan attachment with gA adgfess, with all other like :",. ppwared, )
o~ e -~
SIGNATURE: #/5-0s™ £50-993 909

3




