2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000124068 ° : Mar 16, 2005 08:00 AM

1. Entity Name
JUDY'S PIZZA, INC. Secretary of State

Principal Place of Business __ _ _ i MwﬁgAddressi -
6005 SE HWY 307 o 716 CO.RD, 21 S0, o
HAWTHORNE, FL 32640 . .. . . HAWTHORNE, FL 32640

- — [

03102005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AomieaFo

20-0418948 Not Applicable

O $8.75 acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DAUGHERTY, JUDITH K | , | | i jE)O NOT\XI;HTE

716 CO.RD. 21 80. - A e e e

HAWTHORNE, FL 32640 L —--- - - IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changihgfts registered office or reg'stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent B . N

SIGNATURE

Signalure. lypad of printad nama of regstered agent and tte if applicable (NOTE Registared Agent signalure requitad whan rainstaling) DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas

10. —_ OFFICERS AND DIRECTORS _ ]

TME D o -
NAME DAUGHERTY, JUDITH K
STREET ADORESS | 716 CO RD 21 SO o

5H
&

amy-sT-ZP | HAWTHORNE, FL. 32640 OO0 AR
& O 150,00

e D {3715/ 0520
NAME DANIEL, BOBBY E . oo me

STREET ADDRESS | 20007 SE HAWTORNE RD Ll . IR
CITY-8T-2Ip HAWTHORNE, FL 32640

17
e

TILE
NAME

STREET ADDRESS B Do NOT WF“TE

CI7Y- ST-2IP

— | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-§T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-§T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, 1 hereby certify that the infoLmatioh;Lﬂaﬁied with this filing does not q—uéﬁf_y for the exemption stated in é&i(bhfﬂé.of;m(n, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same legal eifect as if made under oalhy; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach

t with an address, with all otfer like emppwered.
" ok s N
SIGNATURE: ;;LM o e udidh & ADaa?Awrs{ %/ /56/;.:, 352, 59642
—_— — {

NATURE AND TYPED OR PRINTED NAME OF ?Emm; CFFCER OR DIRECTOR Daylime Phone *




