2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

"FILED

DOCUMENT # P98000045488

Mar 31, 2005 08:00 AM

1. Entity Name

JUDITH OLIVIA, INC.

Secretary of State

Principal Place of Buginess Mailing Address

7803 BAYBERRY CT T 7803 BAYBERRY CT
ORLANDDO FL 32810 ORLANDQO FL 32810
Suite, Apt. #, eic. ,77,7 i e ) Suite, Apt. #, elc: 15t MOORE CR2E034 (10/04)
Chy & State ] City & State 4. FEI Ngmber Applied For
e e 59-3561825 Not Applicable
ap Country 1 e Country 5, Certficate of Status Desired O $8.75 Additional
Fee Required
- 6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MARLOWE, MICHAEL L
1150 LOUISIANA AVE STE 4
WINTER PARK FL 32789

Srreat Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits thi.s-s-ta.tem_enz.for e pufpose o?chanrging its r_egistered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatye, Hped o Firted name o segrstoied agert and tie § applestle {NOTE Reprsteesd Agor sigralae 1equies when 1Bmstating) CATE

FILE NOW!! FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T =
e . rust Fund Contribution. [ Added lo Fees

Make Check Payable to Flotida Department of State

10, _ OFFICERS AND DIRECTORS R KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLg D [ Delet T E [ Change [ Addition

; - vee U000002815049

A PETERS, JUDITH E NAVE 03/31 /I5-B0005-020 150. 00

SIREET ADDRESS | 7803 BAYBERRY CT © TR LT ALDRESS R R Lalk.

OrY-S1-2P ORLANDO FL 32810 T8 P

TiLE . 3 Delete it [Jchange [ Addition

HAME HAME

STREET ADDRESS STRFf1 ADDRESS

oy - S5 -1P AR 1

i 1 pslete Tilk Cchange [T Addition

NAME RAME

STRCET ADDRESS SIRLLT ADDRESS

Y. ST CHY-51- 7P

THLE [ petere. | e [ change [ Additton

NAME RAME

SIREE] ADDRLSS SIRTET ADDRESS

TY- 528 VY S1-2

TIE [T Delete Tt » [ Change  [J Addilion

NAMC HAME

STREET ADDRESS SIREET ADDRISS

CIY-ST- 7 CUY-ST- P

IHiLE [T Delete T O change [ Addition

NAME ’ NAME

STRTE1 ADDRESS STRFET ADRRESS

CY-§1- 2P I ST- 7P

12. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infermation
indizated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corparation or the recelver of rustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
"J‘-,‘_- _ ’ﬂ
SIGNATURE : S -T§-658 b7 29 | -5y
Date

SIGNATURE AND\V\PEU OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oavtma Phone &




