2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P2600004154 1
vt ecretary of State
_05- ok
JUDY G. MOUKAZIS & ASSOCIATES, INC. 04-05-2004 90071 005 *##150.00
Principal Piace of Business Mailing Address
7530 LITTLE ROAD 7530 LITTLE ROAD
CORUT REPORTERS ANNEX CORUT REPORTERS ANNEX . Ny,
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 Tt
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
58-3383665 Not Applicabie
Zp Country Zp Country 5. Carificate of Status Desired O ?i';gﬁgggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g e e e S L SR N
'}Afg%ﬁ%E’EJggXDG * Street Address {P.0. Box Number is Not Acceptatle)
CORUT REPORTERS ANNEX
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regrsiered agent and ik f apphcable. (NQOTE: Registerza Agent signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
T D O Cetete TILE O cange [ Addition
NAME MOUKAZIS, JUDY G NAME
STREET ADDAESS 7530 LITTLE ROAD, COURT REPORTERS ANNEX STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE O Detete TLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZiP
TIE ' O petee TILE (I change [ Addition
MAME i | e e o R —-BNAME. — [ R R R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TE J Delete TLE [J Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-ST-7IF CITY-$T-2iP
LE ] celete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-81-2F l CiTY-ST-2IP
TMiE [ peiete TMLE ) change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. { furthes certify that the information
indicated on this report or suppigme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver\or trustdg empowered to execute ghis report as refoyired apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addhess, with all other like emjpowered.

SIGNATURE: Y) ‘{Jm{:/ -2 oLr/ 727397817

VT SIGNATURE ?"D yn OR P;Yrrrea NAME Worncﬁl ob/b|ns76h\ / Daytime Phone #
o ] ) 5 /7



