2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90080 027 ***150.00

DOCUMENT # P040000675392

1. Entity MName

JUDY JOHNSON VALICENTI, P.A.

Principal Place of Busincss

2012 TIMBER WOLF TRAIL
PALM BAY, FL 32909

Mailing Address

2012 TIMBER WOLF TRAIL
PALM BAY, FL 32909

40003857

2. Principal Place of Business

3. Mailing Address

3amMe AS Qbove

2ame as abong

NI AN

Suite, Apt. #, ele. Suite, Apt. ¥, ctc.

01042005 Chg-P CH2E034 {(10/03)
City & State Cily & State 4. FEIN r Applied For
L 57~ 120Y33Y ot Applicatis
Zi Count Zi Count 7 iti
P i P Hmy 5. Certificate of Status Desired O $8.75 Acditional
- e . JFeoRequired._.m een]iee
— . — =~ .5.-Name and Address or Current Registered Agént N 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

gusy VAuceNnT) P.A.

1840 SW 22ND ST.
4TH FLOOR

Street AddtpssdP. O, Box Nupher is NotAcceptable)
L8 PN D ER LOOLE

1~

MIAMI, FL 33145

City Pﬁ(..m 6AY

FL [*¥%909

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

the obligations of registeredfagent.

Al A

sianaTuRe =Tt (AL

1/ Jacos

Sigratyre. :yp‘mi ted riamv?reg-s:::rm agert and ytie t avplicabla,
Db =

(NCTE: Regigtrred Agent signaturo requices when reinstatng)

I oaref

= .

Ay * MG, e

“FILE NOWI!I FEE IS $150.00

8. Election Campaign Financing

$5.00 May Bo

- - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addéd to Foes

10. : CFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - |PSTD . — O delete LE , [Jchange [ Addition
NavE VALICENTI, JUDY J NAME

STREETABDRESS | 2012 TIMBER WOLF TRAIL STREET ADDAESS

cmv-sT-ZP | PALM BAY, FL 32909 CITY-$7-2p

e ' O Dekte e O change 3 Addision
NAME NAVE

STREET ADDRESS STACET ADDRESS

CITY-§T-2P ) CITv-ST-7F

TILE [ oeete TITE [Ochange [ Acdition
NAVE NAME
“SINCETAQDAESS [ — - = — e e e | STREETADDRESS [ e - e o R
ITY-5T-7P CRY-ST-7P

TiTE [ pekte TIHLE [ Change (] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CAY-ST-217 CITv-ST-ZP

TME [ oekete e [ change [ Addition
NAME NAVE

STRELT ADIRESS STREET ADDRESS

CITY-57-2F "-" : L Y -ST-5P

WE- - - | = - O pelete TLE [ Changs [ Addltion
sve o | - - . . HAME

STREET ADDRESS G e TALSE SI7EET ATDAESS

R e PR AL rapedE s f emvstoe

12. | hereby centify that the information supplied with this filing ‘does not qualify for the exernption stated in Section 1 19.07?3)“), Florida Statutes. | further certify that the infermation

indicated on this repert or siipplemental report is true and accurate and that my signature shall have the same legal ¢ i
q is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. .ol the corporation or the réceiver of trustee empowered to execu
changed, cr on an altachment with an gedress, with all other li

SIGNATURE:

powcred.

.

fect as ¥ made under oath; that | am an officer or director

smmmagﬁm TYPED ORPRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats Daytirne Phone #

D7 Jos 321476 3932




