. FILED
2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000010987 ecretary of State
1. Entity Name 04-22-2004 90108 031 ***150.00
STEVE & JUDY, INC.
Frincipal Place of Business Mailing Address
1005 N. A1A PO BOX 638
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
I .
2, Principal Place of Business 3. Mailing Address | !
Suite, Apt. #, elc. Suite, ApL. #, elc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3490495 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E‘g’z?q lﬁdr:;'io"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
HELY.CHARLEDM ... _ ' _ _ __ .
300 S CENTRAL AVE STE 101 N — T 77T i Street Address (P.O: Box Number is Noi Acceptable)} - o
PO BOX 328 -
FLAGLER BEACH, FL 32138
City FL l Zip Code

8. The abave named enﬁ?ﬁjbm[ts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierbd.agent.

.

SIGNATURE ;
K : iR, typed o grineéd narme of regrsiered agent and tile i appicaie. {MOTE: Regnatered Agent signature redquired whén remstating} DATE
- *
.} “FILE NOWH! FEE IS $450.00 8. Election Campaign financing $5.00 mayBe
. .After May 1, 2004 Fee will be $550.00 Trust Fynd Contribution. a3 Added to Fees
0. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hu TN A (2 petete e Clcrange L] Aduition
.WME_ 2 | ROBERTSON, JOSEPH D NAME
VSTREET ADORESS [ PO BOX 638 STREET ADDRESS
o-51:2R. | FLAGLER BEACH, FL 32138 CITY-51-2P
TLE : 3 [3 Delete e [Jchange  [J Addition
NAME NAME
STREET AJDRESS R STREET ADDRESS
CITY-S1-2P R CATY-ST-2P
e [T petete TIE O thange ] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P LITY-ST-2ZP
JLLL Y S e e | LS - [JChange [ Addition
m MME — . e T e
STREET ADDRESS STREET ADORESS
CiTy-51-29 CITY-ST-2P
e 2 Detete TmE DOctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7- 2P CITY-S7-2P
TME O Oelete TMLE [Jcrange [ Addition
NAME . NAME
STREET ADORESS i STREET ADDRESS
CITY-51-2P . ; CATY-ST-2P

12. I hereby certify thal the information supplied with this filing goes not qualify for the exemption stated in Section 119.071(3}0). Flotida Statutes. i fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Kellpioma H- \A- 04 (389u33-4sBO

D NAME OF SIGNING GFFICER OR DIRECTOR Daybme Fhone ¥

Lotm s

SIGNATURE:  +-. -,




