2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106039 Feb 07, 2004 08:00 AM
1 Ewybame . Secretary of State

JUDY SKOLE P.A,
Principat Place of Business A Mailing Addre;ss B o -
5334 PARK PLACE CIRCLE 5334 PARK PLACE CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486
‘ Sute, Aﬁ Eté. . T - §unle. Apt. #, elc. R ’ MOORE CR2E034 {1 1/03)
Cily & State ) i i City & State ’ T "1 4. FEI Number Applied For
- - 65-0801567 Not Applicable

an Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
) . Fee Reqguired
6. Name and Aduress of Current Registered Agent ] 1 7. Name and Address of New Registered Agent o
' hlta - UL - Y— - - — o

SKOLE, JUDY

5334 PARK PLACE CIRCLE Street Address (P.0. Box Numher is Not Acceptable)

BOCA RATON FL 33486 :

City S FL Zip Code

8. The above named enlity submils s staternant for the purpose of changing its registared office of registared agem, or both, in the State of Florida. 1 am farailiar with, and accept _
he obligatons of registered agent.

SIGNATURE —_ e — — - - ————
Signarure. tyced of printad narme of registerad agent and ulle I apphicakle (NOTE Registarsd Agent signaiure required when refastating) DATE
FILE NOW!I FEE l‘§_$150-00. i o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be» $5_5§.OD T Trust Fund Centribution:. [} Added ta Fees
Make Check Payakle to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS (N 11
TRE D T petete N K O Change [ Addition
NAME SKOLE, JUDY NAME
STREET ADDRESS | 5334 PARK PLACE CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-57- 2iP
ImLe 3 Delete 5Lt ' [ Change T} Addition
NAME HAME
STREET ADDRESS STREET ADORESS LOn0o0039080
GirY-ST-2P _ e 1 oy Si-2p _ _NEASANE-RNen -0 AR OR T
TILE 0 petese ITLE [ Change [ Addition
NAME NAME
STRECY ADDRESS STRECT ADDRESS
oIy -ST- 218 CITY-ST- 2P
TTLE 3 Delete TMLE ) ‘ O Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-SE- 2P
e L] eigte | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-Zip CITY-ST-2IP
i S Docete | me [ Change [} Addition
NAME NAME
STREET ABDRESS SIREET ADJRESS
CITY-ST-21P Ciy-§7-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(F), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recetver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered, K . .

Aud,, Dot _Tajor  m(Isikt22

¢
SIGNATURE ‘yTb ‘vpm o}: PEINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

SIGNATURE:




