FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P040001 65085 02-21-2005 90063 020 ***150.00
. Entity Name
JUDITH COLEMAN, INC.
Principal Place of Business Mailing Addrass
6870 74TH STREET CIRCLE EAST 6870 74TH STREET CIRCLE EAST 4 l] [] 2 D 7 8 2
BRADENTON, FL 34203 BRADENTON, FL 34203 ’
e IR G R
Suite, Apt. #, etC. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numher Applied For
) 20-2031609 Not Applicable
Zip 7 Country ZIT)A , Country 5. Cenilicate of StaEUf Desired 0 ) ?e%.z_ng:;io_ny
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JUDITH A
6870 74TH STREET CIRCLE EAST Street Address (P.O. Box Number is Mot Acceptable)
BRADENTON, FL 34203 .
City FL | 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 obfigations of registered agent.

SIGNATURE .
Slgnatyure, lyped o printad name of registered agem and tike if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detets TITLE o O change [ Addition
NAME COLEMAN, JUDITH A NAME .,
STREET ADDRESS | 6870 74TH STREET CIRCLE EAST STREET ADDRESS
Ciy-81-ap BRADENTON, FL 34203 CITY-ST-2P
TME O Delete TITLE [ Changs [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
e, | .. . - [ Dewte ] e |- M . [ Change . [J Addition
NAME T T o NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-21P
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITy-ST-21P
THILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TITLE O Dekete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIY-ST-2P CiTY-ST-29

12. | hereby cenify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and aceurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or hment with an addresgrWwilh all other like empowered.
ITH 2. XA/l
=225
- Date Daytma

S lGNATUH BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone #




