FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P92000003823 ; 01-28-2005 90019 030 ***150.00
1. Entity Namg
JODY, INC.
Principal Place of Business Mailing Address
3370 DEGAS DRIVE WEST 3370 DEGAS DRIVE WEST 4 0 0 U 8 U 2 9
PALM BEACH, FL 33410  US PALM BEACH GARDENS, FL 33410 US
P g NIRRT
Suite, Apl. #, etc. Suite, Apt. #, atc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0374656 Not Applicable
..Ep_ Counf:y' - e ] ‘?Juntry _ 5. Ceniﬁcat_e of Status Desired (] ?g.;?qmmnal
6. Name and Address of Currant Registarac Agont 7. Name and Address of New Registerad Agent
Name
KATZ JUDY ‘ -
3370 DEGAS DRIWVE WEST Street Address (P.O. Bax Number |s Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL | Zip Coda

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

f.

SIGNATURE_ o .- ; ) ' : 2O
) ._‘,'(rn e or prads mdrmma’.gm “d e # applcable. (NOTE: Rlegistersd Agont Sigratre required when ransiating) //
. B - u L

- FILIE NOWI FEE IS $150.00 . _8. Election Campaign Financing $5.00 MayBa _— . -
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . D,, Added to Fess .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 2 Detete TITLE O Change [ Addition
RAME KATZ, JOE NAME
STHEET ADDRESS | 3370 DEGAS DRIVE WEST STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL CITY-ST-ZIP
TTLE STD 3 Detete TME [ Change [ Addition
MAME KATZ, JUDY HAME .
STREET ADDRESS | 3370 DEGAS DRIVE WEST STREET ADDRESS
cmy-51-2IP PALM BEACH GARDENS, FL Crry-sT-2ip
me __ | _ .. _ O Delets TILE . [ Change [ Additien
NAME NAME ' ) A
STREET ADDRESS STREET ADORESS
cy-51-ap cmy-§1-21p
TME [J pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7P CY-$1-2P
THLE O vetete TmE O change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-5T-ZP - CiY-3T-2P
L B B Ooeter - - mME .. " 7| cioms v o CYchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-$1-2iF A s A LTY-ST-2P -

12. | hereby certify that the inforaticn supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or £ Iamental report is true acgurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the 14 is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad,

changed, or on an attachniy
SIGNATURE: ATz QM 7 Soas (& 561
SIGNATURE AND 'r?sn 0R PRINTED NAWIE OF SIGNING OFFICER O DIRECTOR // / Ome rovy




