- -~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000039870

1. Enlity Name

DUDLEY CAPITAL CORPORATION

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90278 031 ***150.00

Prin 7 N Mailing Address
1015 SPANISH RIVER ROAD 4471 45TH ST
OFFICE OFFICE

BOCA RATON, FL 33432

WEST PALM BEACH, FL 33407

\if‘PrineépeH‘mﬁEfBusinets\
Uil 45t~ S

3. Mailing Address

14001820
IR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

WHITMIRE, DRENNEN L JR
11780 US HWY ONE, SUITE 300
NORTH PALM BEACH, FL 33408

01142005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FE! Number Applied For
west Bl & U 65-0761088 Not Appicabia
2 Country Zp Counury it i $8.75 additional
ZBH C‘.—-l 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAME

Street Address (PO, Box Nurﬁr is Not Acceplabie)
2M zle~

-] ‘vlC-\.l EaM

f
Suite Sof - _ ]

P Onlon Tl

FL |%tzo

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicabla.

(NOTE: Ragistared Agenl slgnature required whan eingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete T = rCange O3 Addiion
NAME SAUNDERS, DAVID M NAME Towid P Scacaadens

STREET ADDRESS | 1015 SPANISH RIVER ROAD smeeTaooRess | HUIL WSS S -

cnv-st-zp | BOCA RATON, FL 33432 P orv-si-zp [ et PaleBch Fe 3 4o

TLE D W2 Delete e [Ychange [ Addition
NAME JOHNSON, ELBRIDGE S NAME h

STREET ADDRESS | 50 GROVE STREET STREET ADDRESS

GTy-8T-ZP | ARLINGTON, MA 02476 CITY-ST-2P . .

TITLE O Delete TILE - O cChange  T] Addition
NAME HAME | .

STREET ADDRESS | _ B STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE O petete TITLE _I O Change  [J Addition
NAME NAME - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIvY-ST- 2P L . ]

THLE O oelete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or
of the corporation or the ré
changed, or on an atach

SIGNATURE:

pplemental report is true an

with an address, with all othepfike empowered.

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

56<
LIf 4438

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR

Davio M Swuwvers HPstos

Daytime Phona #




