FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT - - -

P — ' Secretary of State
DOCUMENT # P03000145819 (OEZ, ry

1. Entity Name

STAN DUDLEY, INC.

Pringipal Placa of Businass Maifing Address .
15392 S.E. 142ND COURT P. 0. BOX 597
WEIRSDALE, FL 32195 WEIRSDALE, FL 32185
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04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T Aosiea o

83-0399802 Not Applicable
' $8.75 Additional
i ,,_._. . f B. Certificata of Status Desired | Foo Retuirad

e o - N [ e N N . i
5. Name and Address of Current Registored Agent . U

DUDLEY, STANLEY R ) — " DO NOT WRITE

165392 S.E. 142ND COURT

WEIRSDALE, FL 32195 IN THIS SPACE

== = FOESE ~

.

A
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8. The above namad anmyr submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of ragistefad agent.

SIGNATURE — M .

Signature, tyaed er printad hame of reqhtau‘t‘i .-lgln: and l;'_xlu ¥ applicabla. V _;M}TE..RWA%;W Aqs«:; sigraiure required whaon tenstiting) . DATE
T — - a2, : mit e o= —
FILE NOW!! FEE IS $150.00 . Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fass
0. . OFFICERS AND DIREGTORS PO A ————— -
TITLE D
NAME DUDLEY, STANLEY R
STREET ADDRESS | P, O. BOX 32159 .
crr-s-zp | WEIRSDALE, FL 32195 3 T === .
TimE Li[}{gi}{}[i:;gtg?qrj . _
NAE 05705/ 0580004021 150,00
STREET ADDRESS T
orY-§T- 2 . ‘ . R ]
TLE
NAME

st B i DO NOQT WRITE
o IN THIS SPACE

NAME
STACET ADDRESS .

CITY-S7-2P —

TITLE
NANE
STRELT ADBRESS [
CIvy-ST-2p =

e
NAME
STREET ADDRESS o
GITY-ST-2P o . — i —— s Tt

12. | heraby certify that the information suppiied with this filing does nat gualify for the axamption stated i Section 119.07(34H, Fiorida Stalutes. | further cenlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an offiger or directer
of the corporation or the receiver or trustee empoweared to execute this repont as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher itka empowerad.

SIGNATURE: %ﬁ#&& Hpns 10" 05
ﬂa RE AND TYPED QR PRINTED Di QF SIGNING QFMR“ DIRECTOR L B ?ﬂlﬂ . Daytima Phona #




