2004 F3R PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000859

1. Entity Name
JUDITH GOULD, INC.

37

Principal Flace of Business

122086 CALIBER CT
IACKSONVILLE, FL 32258

Maiting Address

12206 CALIBER (T
IACKSONVILLE, FL 32258

HTE

FILED

Feb 18, 2004 08:00 AM
Secretary of State

IR R

02162004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Ropted For
52-2370732 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired
Fea Required

6. Name and Address of 0urrent Reglsteted Agent

DO NOT WRITE
IN THIS SPACE

GOULD, JUDITH
12206 CALIBER CT
JACKSONVILLE, FL 32258

8. The above named anltity submits this statement for the purpose of changing tts registered offica or ragistared agent, or bath, in the.Stale of Florida. ]-a_m farﬁiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstatingl DATE

Ue0000055880
02/18/04-80022-005 150.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS ] _ T “

PTSD

GOULD, JUDITH

12206 CALIBER CT
JACKSONVILLE, FL 32258

TME

NAME

STREET ADDRESS
CiTy-5T-2IP

TIILE

NAME

STREET ADDRESS
chry-st-2p

TTLE

NAME

STREET ADDRESS
CIry-ST-2P

DO NOT WRITE

TiLs

NAME

STREET ADORESS
CIY-ST-2p

IN THIS SPACE

TME

NAME

SIREET ADRESS
Ciry- §1- ap

TiTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the Infarmation supplied with this fiing doss not qualily {or the exemptnon stated in Sect:on 119, O?ES](I), Flonda S!alutes l furthar certify that the Informauon
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 cath: that | am an officer or director
of the corparation or the receiver or trustiee empowarad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other likg empowared.
/j 2/16j2009
i Date

(8803804

Daytims Prone &

SIGNATURE: WC/ Fupg FO0LD

nm\m}}l’mn TYPED ORt Pmm-?:fnu\ue OF SIGNING OFFICER OR nmzd*ron

/




