2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

| DOCUMENT # P03000040034 ©  ~~ ecretary of State
1. Enity Name 04-01-2005 90008 036 ***150.00
JUDITH CAROLINE HALL, P.A.
Principal Place of Business Mailing Address
REMAX PARTNERS 10178 OAK MEADOW LANE
T T “llull‘ ‘” ||‘|| ””’ |||H II‘H IIM |Im |’|” ||”| ||’I| 1”” |’|’|I‘ “ ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number 1 [Applied For
56-2360989 Not Applicabie
Zip Country Zp Country &. Certificate of Status Desired (| 53'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Adgrass of New Registered Agent

’ HeFAME]ER
_ =

SICKLES, BARRYMESQ.  ~ =
3300 UNIVERSITY DRIVE, SUITE 210
CORAL SPRINGS FL 33065

ET LAUSER DAL ,
- FL | 42%09

8. The above named entity submits this statement for the purpose of spanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and Gccept

the obligatio?ni registered agenm’/
SIGNATURE afr2272y et

. [}-’-gn;[um, ypad o primad naﬂh/dww agant and ntle it epplicable, (NOTE Registered Agunt signature required when minstating) DATE

9. Election Campaign Financing $5.00 may Be )
Trust Fund Contribution. []  Added to Fees

10, @ - - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE . [VPST : O Delete TILE [Jchange [ Addition
MME - [HALL, JUDITHC NAME

STREET ADDRESS | 10178 QAK MEADOW LANE STREET ADDRESS

ofiv-5i-2¢ | LAKE WORTH FL* 33467 OITY-ST- 78 )

TILE 2VST : ’ [ Delete TILE [ change (] Addition
bbbl JAMES C L TNAME . .

SIREETADDRESS | 10178 OAK MEADOW LANE o oot v IR DM s -
CIFY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P —
TITLE [T Detete TITLE - [ change  [] Additian
NAME HAME

STREET ADDRESS | ——ee - - STREET ADDRESS | — - —-— . -

ciy-Si-ap CITY-ST-2IP -

TITLE O Delete TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-SF-2P

TITLE 1 Detete TIILE [ change ] Addition
NAME NAME

STREE} ADDRESS STREET ADCRESS

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

s [ Delete TiTLE [ change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST 7IP

12. | hereby certib{‘.that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | 2m an officer or director
ot the corporation or the receiver or rustee 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 attachmentwith an addres wit@W
/

SIGNATURE: /
. ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ! Date Daytrma Phone #




