2605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P96000041541 ecretary of State

1. Eniity Name
04-22-2005 90309 009 ***1 50.00

.
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JUDY G. MOUKAZIS & ASSOCIATES, INC

Principal Place of Business Mailing Address

7530 LITTLE ROAD 7530 LITTLE ROAD : . mr oy
CORUT REPCRTERS ANNEX CORUT REPORTERS ANNEX .

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
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6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name

yS%gﬁTz'llE’EJF%’gKDG Strest Address (P.O. Box Number is Not Acceptable)
CORUT REPORTERS ANNEX
NEW PORT RICHEY FL 34654

City FL Zip Code

ent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE

Signaturs, typef o{prmlad name ot Lglslt(nd}%nnt and Ltia f epplicable, {NOTE" Registerad Agent signatura raquirad when 1ainslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

, DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEF!S AND DIRECTORS IN 11
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