2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P03000137391

1. Entity Name

CLIFF JUDD INC.”

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 030 ***150.00

Principal Place of Business

10906 CR 683 D1A
WEBSTER FL 33597

Mailing Address

10906 CR 683 D1A
WEBSTER FL 33597

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

LI

MOORE

CR2E034 (11/03)

City & Staie City & State 4. FE! Number Applied For
Q o - 0/ O 8 ?8 2_ Not Applicable
Zi Count y i
" Country op ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = - = - — e — - - MName,

= - - B e R

JUDD, CLIFFORD W SR.

10906 CR 683 D1A
WEBSTER FL 33597

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agont and titie # apphcahte

(NOTE: Registered Agent signatura required when reinstatingy

DATE

Make Check Payable to Florida Department of Stat

'

$5.00 may Be .
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

‘ OFF.ICEFIS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O petete e P [ Change  E2Rddition
NAME NAME a}"f'fbﬂc( W, . iuclJS'ﬁ,

STAEET ADDRESS STREET AODRESS | /3 2 09 e 63301 A ‘
CITY-ST- 2P CiTY-§T-21P WrEBSTEL, £/ 335’97 ‘
TMLE 3 petete TITLE " 1change [T Addition
NAME : NAME

STREET ADDRESS STREEY ADDRESS :
GITY-ST-2IP CITY-ST-217 ‘
TTLE [ Detete TILE O changs [ Addition
NAME ———"" | i — e — - PR - . HAME —= ~= e = Jiemes i an o — e - = — e ol C e e m——— t
STREET ADDRESS } STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE T Delete TITLE [ Change  [J Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

e O oelete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SF-2IP GITY-ST-2IP

TME [ Delete TTLE [JChange  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-73P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Forida Statutes. { further cenlify thal the information
indicated on this repon or supplemantal report is true ang accurate and that my signalure shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: (2l ). <Judd 8s. ClifFopd MJJJJ:A@/-'22‘0"/(?5'2)7‘?3-3‘105'

TURE AND TYPED yHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #




