2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P02000084729

Secretary of State

1. Entity Nams

JUDITH B. DALE, INC.

ne

Principal Place of Business__

1127 MANGO DRIVE
WEST PALM BEACH, FL 33415

Mailing Address

1127 MANGO DRIVE
WEST PALM BEACH, FL 33415

: — AL

‘ BT 01172005  No Chg-P CRZE034 (10/03)
Do NOT WRITE IN THlS SPACE 4, FE Numbar Applied For
_ . e . —= ‘ - 02-0641125 Not Applicable
$8.75 Additional

5. Certificate of Status'Dgs:fed O Fee Roquired

6. Name and Address of Current Ragistered Agant T A . o - - - - -

DALE, JUDITH B
1127 MANGO DRIVE _
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of chaﬁglng its reglstared cffice or registerad agent. or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE - i e o - e . . :
Sigratura, typsd o Printed fama of [g:iiﬂwed ageont and Litke i applicante, ] (NOTE: Rfag:sw_ad Agen| sigraiure requted when ralns(au_ng) » . N DaTE
A
FILE NOWIY FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B2 JUQDQ{]Q IEdB-j { -
After May "1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added to Feas 13 24"’35“8&[}?!3“]]1 1 1;::{], DD

10, __ OFFICERS AND DIRECTORS

e |

TILE PSTD

NAME DALE, JUDITH B
STRETADDRESS | 1127 MANGO DRIVE
Ciry. ST 2P WEST PALM BEACH, FL 33415 ] e

TITLE
NAME
STREET ABDRESS
CiTyY-8T-2IP _ ~

TiTLE

NAME

STREET ADORESS
CIfY.S5T-ZP

DO NOT WRITE

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
ciry-57-zip

TmE
NAME
STAEEY ADDRESS
eITY-ST- 2P _ . I U

TIILE
NAME
STREET ADDRESS
CIry-81-2P — T LTI T

_____ - tam e o T T i o

12. { heseby cerlily that the information supplied with this ﬁlin(? does not qualify for the examption stated in Section 1 19.0?Ff3)(i). Floridz Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Black 11 if

changed, or on an altachment with an addrass, with all other fike empowerad,
L 3 - -
SIGNATURE: oA . - L\ V1-08  (561)200-03 24
D TYPED UR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR Dale D¥tene Phone ¥




