FILED
2004 FOR NUAL REPORT \TION May 03, 2004 08:00 AM

DOGCUMENT # P98000057321 ecretary of State

1. Eniity Nama
JUDE CAROLE ENTERPRISES, INC.

Principal Place of Business B Mailing Address
9928 RIVERVIEW DR P.0 BOX 643234 -
MICCO, FL 32976 VERD BEACH, FL 32964

0 TRt

01192004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Popied For

59-3524060 Not Appiicable
i $8.75 Additionat
5. Certificate of Status Desired O Fes Requlred

8. Name and Address of Current Reglstered Agent

g&%%ﬁﬁgj\?éw DR _ DO NOT WRITE
MICCO, FL 32976 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of 'changing its registered.oﬁice c;r feglstered agent, or bath, in the Stals of Farlda. 1 am tamiliar with, and accapt
tha otligations of registered agent.

SIGNATURE - - . - . -
Signature, typed ¢ printod name of registered agent and tille if applicadle. (NOTE. Ragistersd Agent signaiura required whan reinstaling) DATE
. " L pinime
FILE NOW!I! FEE IS $150.00 9. Elgction Campa.rgn lﬁnancmg $5.00 May Be {Uﬁﬁﬁﬁﬂl SJQ-J {
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees B504/04-80112-014 150.00

To. OFFICERS AND DIRECTGRS [
TITLE DPST o )
NAME CAROLE, JUDE

STREETADDRESS | P.O BOX 64-3234
CITY-ST-2P VERQ BEACH, FL 32964

TME

NAME

STREET ADDRESS
CiTy-ST-ar

TNE
NAME
SIREET ADDRESS

o512 , | DO NOT WRITE

e IN THIS SPACE

SIHEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDRESS
GlTY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby cerﬁfg‘that the information supnplied with this tiliné: does not gualily for the exemption stated in Saction 1 lQ.DTFS)(l'). Florida Statutes. I further certify that the information
indicated on this repart or supplemantal repert is irue and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trusies smpowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 if

changed, or cn an attacl b with an addrass, gith all ather like empowered,
SIGNATURE: _/ k&_@ﬁ, ,f// / C;;é?% > -Gl f- {90

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Fhons #



