2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 25,2005 08:00 AM
DOCUMENT # P03000130416 Secretary of State

1. Estity Nama
JUDY'S CLEANING, INC.

Principal Place of Businoss Méiling Adﬁ}aﬁ '
1930 SW 80TH STREET 1930 SW BOTH STREET
QCALA, FL 34476 US QCALA FL 344768 15

- OGN A

04122005 No Chg-FP CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTsaFa

20-0355038 Not Applicabls

O %8.75 additionat

5. Cadificata of Status Daesired Fes Required

6. Mame and Address of Current Registered Agent

?ggggﬁ'&éﬁggﬁgem DO NOT WRITE
CCALA L a8 IN THIS SPACE

8. Tha above named antity submits this stalement for the purpose of changing its registered office o registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE — —
Signature, iyosd o arinked name of registensd agent snd Wle F applicable {NOTE Regsiered Agert sigraturs roquiad when reinstating) fal i34
FILE NOW!!! FEE IS $150.00 9- Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AdcedioFees
10, QFTICERS AND DIRECTORS | ! -
THLE P
KeaME NEISLER, JUDITHT

STREET ADDRESS | 1930 SW BOTH ST.
CiTY -5T-2IP QOCALA FL 34476

L

HAME i '%I"FF!EF?SP.’?.B i

STREET ADDRESS [T STk T g ne g
ST S AN i -E0R2 P4 isnLon
THLE -

NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STALET ABDRESS
CiTY-51-2P

TIfLE

f{AME

STREEY ALDAESS
CIY-S1-7p

TIHE

NAME
SIREETADDRESS
CITY-5T- 219

12. | haraby certify that the information supplied will this fifing does rot qualily for the exemption stated in Section 118.07{3)(}), Florida Statutes. § furthes cerlily that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shalt have the same legat etfact as # made under cath; that | am an officer or citecior
of the corporation of the reggivar o trustes smpowered Lo exagute this report as requlred by Chapter 607, Florica Statuies: and that my name appaars in Block 10 or Block 11
changed, of on an altach wwith an address, with all other Be empowered.

SIGNATURE:

Jisp A Ma Judibh T Medsfer Y-jR-0 5"  BE52-FSY-s013
G

TURE AND TYPED QR PRINTED NAME OF SIGRING DFFIGER OR DIRECTOR Cayrma Phone #

5




