2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000082075

1. Entity Name

JUDY FLANAGAN P.A.

ecretary of State

04-18-2005 90564 034 ***150.00

Principal Place of Business

28 COCHISE COURT
PALM COAST, FL 32137

Mailing Address

28 COCHISE COURT
PALM COAST, FL 32137

~~uyg

2. Principal Place of Business 3. Mailing Address

AV RN

Suite, Apt. #, elc. Suite, Api, #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2367646 Not Applicable
Zip Country Zip Country $8.75 Aaditional

. fi f Stat i \
§, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LOGUIDICE, JOSEPH A CPA__—

1515 RIDGEWOOD AVE. @

HOLLY HILL, FL 32117
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the obligations of registered agent.

SIGNATURE - !

o regisfered

. or Both, in the State of Florida. | am familiar with, and sccept

8. The above named entily submits this statement for the purpose of ch:jging 1§ registered offi
4

Signatute, typud o printed name of registered agent and e i applcable.

(NOTE: Regisiered Ags‘l signature requied when mi(ljél'ng)

O /ﬂ// (e {_/0{ 0/‘5'

IATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tru:stund Contribution.

$5.00 May Be -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ! [J Change [ Addition
NAME FLANAGAN, JUDY NAME

STREET AUDRESS | 28 COCHISE COURT STREET ADDRESS

CIY-§1-2P PALM COAST, FL 32137 CITy-57-21P

THLE O Delete TITLE [J change T Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

THTLE (] petete TILE [ charge [ Acdition
HAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TiiLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS s . ool STREET ADDRESS . e - .

CHY-5T-219 R e - CITY-5T-2P —— - - -

THLE P - LL_.l-Deleie - THLE - P ' . ( [l change  [J Addition
NAME L PR NAME - :

STREET ADDRESS [ STREET ADDRESS — -

CITY-ST-2IP - - - i . CITY-5T-2p i .

12. | hereby certify that the information supplied with this fifing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this 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 corporation or the receiver or trustee empowered to execute this report 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,

SIGNATURE: N4

duny G, Nanaoan

15 -05 Rledde

Data Daytire Phone #

-J

:rr{l?.ms AND TYPED OR PRIQED NAME OF SIGNING OFFICER GR DIRECTOR
A




