"200‘4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P96000053948

1. Entily Name

LUDEKING & ASSOCIATES, P.A,

ecretary of State

(04-13-2004 90033 009 ***150.00

Principal Place of Business

220 E FORSYTH STREET
EJJ.GS«CKSONVILLE FL 32202

Mailing Address

220 E FORSYTH STREET
.lJJACKSONVILLE FL 32202
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LUDEKING, MARY ELLEN
_ 220 E FORSYTH ST
+ JACKSONVILLE FL 32202
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3385110 Not Applicable
Zi t Zi [of i
' Counry P ountry §. Centificate of Status Desired O $8.75 Additionial
Fee Required
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

— AT 2R e e

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnature, typed of pinted name of regisiered agent and title if applicable.

(NOTE: Registerad Agen signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“DFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST 3 pelete TILE CJchange 3 Addition
NAME LUDEKING, MARY E NAME
STREET ADCRESS | 220 E FORSYTH STREET STREET ADDRESS —
CITY-S7-2IF JACKSONVILLE FL 32202 CITY-ST-ZP
TLE [ Detete IE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-81-2IP
THLE {1 Detete e O change [ Addition
 RAME— - - - R —— —— [ -RRME~ - 2 = C R e L mm o i e —— . ——— e s
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-ST-2iP
e 3 Delets T [ Change [ Addilion
NAME NAME
* STREET ADDRESS STREET ADDRESS
oty Srae CITY-ST-2IP
e \\; 3 Delets e T1change [ Addition
NAME ~ NAME
STREET ADDRESS |* _ STREET ADDRESS
EITY-ST-2P AN CITY-ST-2P
TITLE 2 Celee LE [ Crangs ] Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-21p

indicated on this repen or supplemental report is true an,

12. | hereby certify that the informaticn supplied with this filin éq does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or gireclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with ali ther like empowered.

SIGNATURE: A = M\%—& Pprn fiLien) ENOHEI T $//’)/d*’ AT fre

SIGNATWRE AND TYPED OR PRINTED NAYIE OF BIGNING OFFICER OR DIRECTOR ?m .

Daylime Phane #

b



