2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED o
DOCUM}'NW* PO6000104308 Feb 26, 2004 08:00 AM
1. Ecwy Narme Secretary of State
JUDY'S GRANDVIEW GARDENS, INC.
Prnncipal Place of Business 7 Mailing A'dgfessa S -
P.O. BOX 1143 P.O. BOX 1143 B
ZELLWOOD FL 32798 ZELLWCOD FL 32728
T Secammmmm ||
Suig, Apt, £, el Sute, Apt #, ete. . MOORE ' _ CR2E034 {11/03)
City & State Ciy & Stala 4. FEf Numnber ) Appiied For
58-3422538 Net Applicable
Zp Sountry ap Country 5. Certificate of Status Desired ] gi'gfql‘;?:éﬁmm
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ggg? gggg—g ]?_gEgEF’{ﬂO’iL[’)DY Stresct Address P.0. Box Number is Not Acceptable)
ZELEWOOD FL 32798 '
City FL l Zip Coge

8. The above named entity sumits this statement for the purpase of changing its registered office or ragisterad agent, ot both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Signaire typos of prmled name of regsiered agent and tile i apphoable. (NOTE, Regsierad Agent signaturs required when réinsiatng) DATE
A ﬂzj';:’;‘?‘g{:& !;55‘3212525'23 oo : @. Election Campai_gn Financing $5.00 May Be
’ - - Trust Fund Contribution. 0 Added lo Fegs

iake Check Payable 1o Florida Department o State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o O tetete TE 3 Change 3 Additien
NAME STRANGER-THORSEN, JUDY HANE LENNER T G -
STREET ADDAESS | P.O. BOX 446 N/A STHEET ADDRESS e rAY /g0 =021 150,80
CITY -ST- 7P ZELLWOOD FL 32788 Y -57.2F
jiji13 D 3 Delete TRE I Change L] Addition
NAME DOVER, DEBORAH HAME
STREET AGDRESS | PO BOX 241 STREET ADGRESS
CiTY-S3- 70 ZELLWOOD FL 32788 CiTY-§i-21P
HE 1 Delete TLE [Jcrange [ Addilioa
fAME HAME
STREEY ADDRESS STREET ADDRESS
OTY-5T- 2P CITY-ST-21P
THLE ClDetera. 4 mne [iChange [ Addition
HAME MAME
STREET ADDHESS STRFET ADDRESS
QIFY-ST-ZP oiTY 512
e [ Delete it {JChange [ Addtien
NAME HAMSE
STREET ABDRESS STREET ADDRESS
CRY-ST- 7P CiTY-SI-ZP
L % Delete ITLE O change T Addilion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CiTY-ST- 2iP CivY-ST- 219

12, | hereby nertify that the information supplied with this filing doas not quaiify for the exempticn stated in Section 3 19.0?;3)03. Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o excoule this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attactynent with an address, with all other like ernpawered. B

SIGNATURE: W e o “Q4-pY Y7 SR 2YYP

e ey - FATEM MA448 S~ A alabm CTeE B O PR TE T3 0mo Erhoce 4




