2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000120828

1, Entity Name

D & JPETSINC.

04-27-2005 90291 042 ***150.00

Principal Place of Buginess

400 N. STATE ROAD 19
SUITE 11
PALATKA, FL 32177

Mailing Address

400 N. STATE ROAD 19
SUITE 11
PALATKA, FL 32177

A A G

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, ete. 04042005 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For

gD —-pll '7'5 p‘f Naot Applicable
Zp Couniry ap Country S. Cedtificate of Status Desired (| gg.;?qﬁ;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg!: d Agent
Name
JUDD, STANLEY L oy
400 N. STATE ROAD 19 Street Address (P.0. Box Number is Nat Acceptable)
SUITE 1
PALATKA, FL 32177
' : City FL I Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agent and ke if 2pplicable.

{NCTE: Registerad Agen! cignature required when remnzlating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Ba
Added to Fees

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

TIRE O celete TME [ Change [ Additicn
NAME JUDD, STANLEY L HAME

STREET ADDRESS | POST OFFICE BOX 2195 STREET ADDRESS

CITY-ST1-2IP INTERLACHEN, FL 32148 CITY-51-2IP

1 VF J Deletz TIE O charge [ Addition
NAME JuDD, DANIEL R HAME

STREET ADDRESS | POST OFFICE BOX 2195 STREET ADDRESS

CHY-ST-2IP INTERLACHEN, FL 32148 CIry-s1-2iP

TITLE ) Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TY-ST-2P STV -51-29

HILE [ Detete TITLE [JGharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-2IP

THLE [ pelete TME {0 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T1-21P CITY-5T-2IP

12. ' hereby certify that the information supplied with this filin

' he i g daoes not qualily {or the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repart or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olger ke empowered.

SIGNATURE: /

2
SIPNATUHE AND TYPED OR P INWAME OF SIGNING QFFICER OR DIRECTOR

of-29-05"

Daytime Phona #




