2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # P02000131130 Secretary of State

1. Entity Name
JUDITH STEVENSON ARCOQ, P.A.

Principal Placa of Businass — e Mailing Address

3580 MIDDLEBURG DR 3590 MIDDLEBURG DR
WELLINGTON, FL 33414 o WELLINGTON, FL 33414
01072005 No Chg-P CH2EDQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR AeptedTor
56-2311853 Net Applicable

0O  $8.75 aqditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered AEenf B

A0 MIBDLEBURG DRIVE DO NOT WRITE
WELLINGTON, FL 33414 _. IN THIS SPACE

8. The ebove named entily submits this statsment for the purpose of changling ks registered office of registered agent, or both, in the State of Florida, T am familiar with, and accent
the cbligations of registered agent.

SIGNATURE. .
Signature, tvped or printed name ! regisiered agent and title d apphicanty [NOTE Regisiersd Agent signalure requi-ed when reinstating) DATE
FILE NOWI! FEE IS $150.00 '9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Feas
10. OFFICERS AND DIRECTORS i ]
TIME DPST
NAME STEVENSCN ARCO, JUDITH
STREET ADDRESS | 3590 MIDDLEBURG DR
oMv-sT-2P | WELLINGTON, FL 33414 N . Unoonoisnvos
e 31/14/05-80015-024 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-87-2P

TILE

NAME

STREET ADGRESS
CITY-5T- 21

TITLE
NAME
SIREET ADDRESS B
CIry-ST-219

12. | hereby certify that the infarmation supplied with this fitthg does not qualily for the exempticn stated in Saction 7 19.07?3)0}, Flarida Statutes. | further certify that the information
indicated an this report er supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oflicer or directar
of the corporation or the receiver or trustee ampowerad (0 exacute [his raport as raquired by Chapler 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 sther like empowered

SIGNATURE:

NATLRE AND YYPED OB PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Liaybme Phono ¥




