2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P88000012140

1. Entity Name
JUDD STABLES, INC.

r I S

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

20842 CHAMPIONS AVE
. LAND O"LAKES, FL 34639

Principal Place of Business

20842 CHAMPIONS AVE
LAND O"LAKES, FL 34639

DO NOT WRITE IN THIS SPACE

I

IEDINMRETn

01292004 No Chg-P CR2E034 (10/03)
4. FEl Mumber Apblied For
59-3493855 Not Apphcable

0O $8.75 Additional

5. Certificate of Status De‘su'ed Fes Required

6. Name and Address of Current {Iggistér‘ed Agent

JuDD, DONALD R
20842 CHAMPIONS AVE
LAND O"LAKES, FL 3463%

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or primted name of reglstored agent and tile # applicable.

{NOTE: Regtorod Agent signature required when minsﬂalfng) DATE

Py . :

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution,

9, Election Campaign Financing

NN e

$5.00 May5e | 7,04 /04-50128-005 150.00

Added to Fees

10, GFFICERS AND DIRECTORS ]

e PD

NAME JUDD, DONALD R

STREET ADDRESS | 20842 CHAMPIONS AVE
CiTY.ST-2P LAND O"LAKES, FL 34639

TTLE Vv

HAME Jubh, RONALD R

STREET ADDRESS | 20842 CHAMPIONS AVE
CITY-ST-2P LAND O LAKES, FL 34039

TITLE

NAME

STHEET ADGRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-S¥-ZP

TrE

HAME

STREET ADDRESS
Iy -81- 7P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the informatlon supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)0), Florida Statuies. 1 further certify that the informjation
indicatéd on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect 2= if made under cath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Bleck 17 if

changed, or on an attachment with zn address, with all other like empowered,

7
SIGNATURE: _ 22 70 Tl

[=2F-c2

L Fr3-235-g5ee

4 s:GyﬁunE AND TYPED OF FRINTED NAME OF S(GNING OFFICER OR BIRECTOR

Date Daytmo Phone 4




