2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P95000044533 ' ecretary of State

1. Entity Name
04-07-2004 90338 008 ***150.00
JUDY'S PERMIT SERVICE, INC.

Principal Place of Business Mailing Address

307 FLORAL DR. P.O. BOX 370005

TAMPA FL 33613 TAMPA FL 33697 11000943

3425 AACE wood /oﬂ/ 342s Kpcrwopd Kosd
Suite, Apl. #, el Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cip ate 4. FE! Number Appiied For

“TH M}A— p; fZ, )7_3 ﬂﬁ / - 59-3319390 Not Applicable

A 334 /g C°“2? <A zp 396 /f CO??%/_ 5. Certificate of Status Oesired [ gei-g?q 3:’:;"‘0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . ] T e - _ Name MVI?A’J’Y’ _‘Uu/’fﬁ__ - et

MURRAY, JUDITH C

307 FLORAL DR. f . Streit:;?hdgﬁgf}(PO B/?%m(ﬁ%us Not Accep tle/@,f/

TAMPA FL 33613

:“ City 7"5”7// FL Zip Code é/?

8. The above named entity submits this statement far the purpose of changlng its registered office or reg|stered€gem or both, in the State of Florida. | am farniliar wnh and accept

the obhgatons of registered agent. //
. - YIAYZ4
SIGNATURE ;j/a% 9/

Swgnatu pEd or printed name o! registered agent and itk «f appncawg {NOTE: Registerad Agenl signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' j'OFFiCEFiS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ¢ “ [ Delete TITLE ’0 Eﬁlange [ Addition
NAME MURRAY, JUDITH C AN MORRAY JodiTh C
STREET ADDRESS | 307 FLORAL DRIVE STREETADDRESS | S RS~ L ACE woesd /\%»fﬂ
Cmv-sT-zP | TAMPA FL CITY-51-2IP —T/f'ﬂ?/ﬂ . FC. 336/5
TITLE VP [ Delete TITLE B’ﬁange (] addilion
NAME MURRAY, PETER A NAME maﬂ ﬁ? A?Zj Aetee /4.
STREET ADDRESS | 307 FLORAL DRIVE STREST ADDRESS | ~Z &/ 75 L woos KOF
oTY-sT-7P | TAMPA FL CTY-ST-2IP THAAIE Fi Jjé/g
me_ |\ e Rme " B . . L © [Ochange [ Addilicn
NAME ' ’ NAME ’ ’ T T R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE 63 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
Tilte {7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP GITY-ST-2P
TITLE O petete TITLE O Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. { further certify that the informaltion
indicated on this report or ntat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or theTeceiver or Ihystes empowearad to execute 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 afachment with anjaddress, with all other Jke empowered.
SIGNATURE: 2 /Efg 0. NRRAY %/ SHod/ E/5-FIS 155

nolem

] g
SIGNATURE AND TYPED OR PRINTED MAME OF




