2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000094004 = Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
DOM AND JUDY, INCORPORATED
Pancipal Place of Business Mailing Address
18125 HWY 41 N 18125 HWY 41 N
STE. 101 STE. 101
LUTZ FL 33549 LUTZ FL 33549
us us
Suite, Apt. #, elc Suile. Apt #. elc MOORE CR2E034 (11/03}
City & State Cily & State ] 4. FEI Numier Apphed For
) 59-3351568 Mot Applicable
e Sountry Zip Country 5. Cervficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FRACASSO, DOMINICK

2217 GROVELAND DR Street Address {F.Q. Box Number is Nai Acceptable)

LUTZ FL, 33549 E—

City B — FL ‘ ZipCc).de_—m o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agen:.

SIGNATURE ' N - - : I
Signature, typeg of printed name of regstered agent aad tbe f applcasles {NOTE. Registerest Agent sigrature required when sainstaling) DATE
It 00 B ' 7 s
. F";;E N.?WOBI !;EE ‘_5“5150'02 S @. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Coninbution. (. Added ta Fees
Make Check Payabie to Florida Department ot State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete TITLE ) [ Change [T Additan.
. : GO0 2231 , )
NAME FRACASSO, JUDITH HAME ATy § 4 .
STREET ADDRESS | 2217 GROVELAND DR STREET ADDRESS Je/10/04-00016-010 150,00
CITY - ST-2P LUTZ FL 33549 s f cny-st-ae o
TITE VP [ petete THLE O Change [ Addition
MAME FRACASSO, DOMINIC MAME
STPEET ADDRESS {2217 GROVELAND DR STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 7 o CIY-§1- 2P
TITLE O Delete WHE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP o
TLE O petete TMLE [0 Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-5T- 29 ) CITY-ST- 2P
TITLE [ Delete THLE [ change [ Additian
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P ) Y -53-2P
TIME 3 petete TTLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}. Florida Statutes.  further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an ofiicer or cirectar
cf the carporation or the recewver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaﬁr with an address, with all other ltke empawered. . o

SIGNATURE: At " N 7257 P/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Fhare ¥




