2005 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Apr 29, 2005 8:00 am

DOCUMENT # P95000006627
t. Entity Name
JUDI GENTILE, P.A.

ecretary of State

04-29-2005 90292 043 ***]158.75

Principal Place of Business

1108 HARBOR POINT
PORT ORANGE, FL 32127

Mailing Address

1108 HARBOR POINT
PORT ORANGE, FL 32127

- = awy

2. Princimgce of Business . 3. Mailing Address \ f”mmm,{mlmm"mlm,mmmmmnmm‘
Wavvevs, ke Blui 0] WAuwivev s {‘ fuJ
Suite. Apl. #, elc. - Suite, Apt. #, 8tc. 04252005 Chg-P CR2E034 (10/03)
City & Stal ity & State 4, FEI Numbes Applied For
Day FDH q BC-‘\& \.\ [X% \-nv\q_ ngc,'f\ NOT APPLICABLE Mot Applicable
Zip FJ ermy le - ~ . " 58-75 Additional
L1 8 thjuwsia 32 11 3’ ijo iMSI‘k. 5. Certiicate of Status Desired Foo Aoquired . _

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

GENTILE, JUDt
1108 HARBOUR PORT
PORT ORANGE, FL 32127

Name ey e ‘hl\ T ou..rl v

Street Address (P.O. Box Number is Not Acceptable)

.301 Lkvuquh.wfst‘]:q B}u(!j

Y Def fona Reach™ FL | %% ¢

8. The above named entity submits this statement for the purpose of changing its regl d office or ré‘,‘ d agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iypad or prived neme ol regetirmad agent and ttle § =pplicabie, (NOTE: Agent hy DATE

FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
we + D 3 ckts T P geatele Judi g O acsiion
e GENTILE, JUDI NE A Rrvd
STREET ADORESS | 1108 HARBOR POINT STREET ADORESS 20\ Umive
om.51-2 | PORT ORANGE, FL 32127 o520 Doy toma Deach ~1 32l 8
TLE O oeiets TLE ‘< 3 crange [T Adcition
NANE HAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-IP oy-51-2p
mE O petere me [JCrange  [J Amkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ petete TE O charge [ Addition
THAME FANE
STREET ADDRESS STREET ADDRESS
cry-sI-2p CIY-S§1-aP
e [ petets TRE DIcrange [ Adcition
NAME MAME
STREET ADDAESS STREET ADDRESS
eIy -§T-2P CY-ST-2P
TILE O Detete TE Dlcange [} Addition
HAE NAME
STREET ADORESS STREET ADORESS
on-sr.ze ony-51-2p
12. | hereby certi

indicated on this report or supplemental report is true an:
of the corporation or the receiver or fusise empowe
changed. or on an attachment with an address, with all other like e

SIGNATURE:

red to execule U

that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07%3)0}. Florida Statutes. t further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
1] rruiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il

OR FRlTE MAME OF

Date Daytrve Phone &

v



