2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 12,2005 08:00 AM

DOCUMENT # P98000010078 ' Secretary of State

1. Enlity Name -
LUDWIG FINANCIAL SERVICES, INC.

Pringipal Place of Business T ___Maiiing Addrass

10935 SE 177 PLACE 10935 S.E.177 PLACE
SUITE 407 SUITE 407
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US

—_— AV G O

03032005 No Chg-P CR2EG34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied Far

59-3506097 Not Applicable
© $8.75 Additional

Fae Required

5. Certificate of Status Deslred

6. Name and Address of Current Hggi":'tered Agent

LUDWIG, CHRS . DO NOT WRITE
CCALAFL 34470 — IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, ¢r both, i the State of Florida. | am familiar with, and accept
the abligations of registered agant, - C o

SIGNATURE —— — = =
Signalure, lyped or prnted name of ragistered agent and tide If appiicekle (NCYE, FegTsterBd Agent signature required whean relnsiating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn, O Added o Fees
10. ] OFFICEHS AND DIRECTORS | T i i —
E D ’ i — —— e
NAME LUDWIG, CHRIS J

STREET ADDRESS | 5360 NE 2ND LANE
GITY.$1-2P OCALA, FL 34470

TITLE D T T e

AME LUDWIG, SARA E HODCENEnRET

STREET ADDRESS | 5350 NE 2ND LANE K 12705~ 04 -016 158,15
CITY-5T-2IP OCALA, FL. 34470 .

TinE i = B o o= o= .- -

NAME

s s o DO NOT WRITE

- T |7 TINTHIS SPACE

NAME
STREET ADDRESS
CiTY.sT-2P

TITLE

HAME

STREET ADORESS
CITY-57-21P

Tme a : : : s
NAME

STREET ADDRESS
OIFY-§T-2P

12. | hareby certify that the Information supplisd with this fiing does rét ualily for fie exempticn stated in Section 11907%3){7), Florida Statutes. | further cartily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation or the rgceiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam%agpzars in Black 10 or Block 11 if
changed, or on an attagkfyen an address, with all other like empowerad.
CHRIS J LUDWIG p 04/07/05 347-8883

SIGNATURE AN| FICER OR DIRECTOR Dale Daylime Phona ¥

SIGNATURE:




