2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P95000094004

1. Entity Name

DOM AND JUDY, INCORPORATED

ecretary of State

04-14-2005 90106 004 ***150.00

Principal Place of Business

18125 HWY 41 N
STE. 101

Mailing Address

18125 HWY 41 N
STE. 101

T mwwawy

LUTZ FL 33548 US LUTZ FL 33549 U8 _
T T v TR EERR AT G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applisd For
. 59-3351568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'giﬁ?ﬂ“mm

B. Name and Address of Current Registered Agant

7. Name and Address of New Reglistered Agent

FRACASSO, DCMIN!CK
2217-GROVELAND-DR
LUTZ, FL 33549;

"Baminic

Fracasso

itr

t Address (P.O. B;x Numnber is Noj Ac

# 250

]
S Muleb Clr —

“Tampa, FL

FL | %562y

8, The above named entity submits this statement for the purpasa of changing its registered office or registaled agent. or bath, in the Stats of Porida. | am familiar with, and accept

the obligations of (agistered agent.

Moo
SIGNATURE 5

Siqnat_’-'t;ﬂ.'wuad or orinted naine of registared apeet and tite i applicablae, (NOTE: Rogistered Agent mynaturs required whon 1ginatating} DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Qontributiom [0 Addedto Fees

10. OFFICERS AND DIRECTORS ~ / 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
e P 8 Delece T OChange [ Addion
NAME FRACASSO, JUDITH NAME
STREETADDRESS | 2217 GROVELAND DR STREET ADORESS
CITY-ST-11P LUTZ, FL 33549 CIIY-ST-2P _
TITE VP O Detete e YF ¢ T . . RCrange [ Addition
MAME FRACASSO, DOMINIC NAME Fracasse, Dominie
STREET ADORESS | 2217 GROVELAND DR smeer aoprcss | 1 30 6 Cﬂ press M.l ch Cv # 2509
arv-sap | LUTZ, FL 33549 avse [Tampga. FL  3362Y
e O petere e T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-20 oo . e e e CHTY-ST-2P - | e oo = = - O — - -
THLE 3 Delete THLE O Chenge [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ETY-ST.2P CTY-57-2F ,
TMLE 3 Datete TmEe [C Crarge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-71P cITY-51-2P
me ' [ elete THILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . CITY-$1- 2P

12. | hareby cartity that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | lurther certify that the information -
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jagal eftect as if made under oath; that | am an officer or director
of the carporation or the raceiver or tustee empowered 1o oxecuta this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address. with alk other like empowsred.

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIORING OFFICER OR INRECTOR




