- 2005 FOR PROFIT CORPORATION | FILED
- “ANNUAL REPORT ~ May 05,2005 08:00 AM
' y Secretary of State

DOGUMENT # P03000084387

1. Entity Name __ —
JUDGE NOT ENTERPRISE, INC.

Principal Place of Business Mailing Address

17064 GRAND TURTLE LANE WEST 17064 GRAND TURTLE LANE WEST
SUGARLOAF KEY, FL 33042  US SUGARLOAF KEY, FL 33042 US

— e O

05022005 No Chg-P GR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR Tepad e
20-0223502 |Not Applicable
o $8.75 Additional

Fea Required

5. Certificate of Status Desired

i

6. Name and Address of Current Registered Aﬁ_ent AU

BROOKS, RONALD §COTT T . DO NOT WRITE

17054 GRAND TURTLE LANE WEST

SUGARLOAF KEY, FL 33042 IN THIS SPACE

o 2 s

—— i

8. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am tamiliar with, and accept
the cbligations of registerad agent. ’

SIGNATURE e ooy mseeee e el o — ST .
Signature, typed er printed namo of ragisiered agent and tide it apphicable B (NOTE Regrstered Agant signalure rag,nied whan reinsiating) I - D:ATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 nay pe in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedicFees corporation did not recelve the prior notice,

10, o~ OrCeRsANDDEECTORS [

TILE PVP ] o - o

NAME BROOKS, RONALD SCOTT L [

STREET ADDRESS | 17064 GRAND TURTLE LAND WEST . .

CITY-8T-2P SUGARLOAF KEY, FL 33042 B ' . S - -

e STD - 7 . UDCEDU[}:?EISEQ

e BROOKS, RONALD SCOTT , 0505/ 05-80032-015 150,00

STRLET ADDRESS | 17064 GRAND TURTLE LAND WEST .

crv-st-2P | SUGARLOAF KEY, FL 33042 el - : o

TE

NANE

s 1 DONOTWRITE
o IN THIS SPACE

RAME
STREET ADDRESS
Y-S 2P ] o R e

TLE
NAME

STREE} ADDRESS
CirY-5T.21P ) B - - .

TILE
NAME
STREET ADDRESS

CITY-ST-2P e = i - -
X e e LB ST I Ly ey =

12, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?FS)(D. Flarida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legai affect as if made under oalh; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my nams gppears in Block 10.or Block 111

of the corporation of the receiver or trusiee empowsred to £xq
thanged, or on an altlachmant with an address, yith alLe

empowera
SIGNATURE: ot 72 X ﬁ Q“, ¢ d . 5—4/95’ F0G-AFY/0F"
i ATURE AD TYPED OR PRINTED NAME OF |GNJNGoFFzzﬁzhmng:Ton ) ] ADmel' :f _ ‘Daytime Prone #
7/ ] 7

W

sa i




