2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9B0000584ET" ~

1. Entity Name

JUDLEN ENTERPRISES INC.

Prineipal Place of Businass . =

Mailing Address

FILED

Apr 09, 2005 08:00 AM
Secretary of State

P OBOX 2212 P O BOX 2212
PALATKA FL 32178 PALATKA Fi_ 32178
Suite, APL. #, slc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State e Cyaste 4 FEI Number Applied For
e e 59-3521631 Mot Applicable
@ Country Zp Country 5. Certificate of Status Desired O ?eae'gfqi?ﬁﬁonm
6. Name 2nd Addrasy of current'He'gislered Agent e 7. Name and Address of New Regiétared Agent
Namne
gdsqﬂ‘ﬁEllq'[IVéjg gg Streat Addrass (P.2, Box Nurmber is Noik;';scceptable)
PALATKA FL 32177 ¥
City ) FL l Zip Code

8. The above named entity submits this sta:emenl for the purpose of changmg its registered office or ragistered agent ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOIE F!egnslmau Agantsgnatule lequ:ed when ronstating)

BIGNATURE

Signatute, typad of pllntad hama d reglslewd agant nndulu |! mplncable

DATE

FILE NOW!Y FEE IS 3150.00 . $5.00 may Be

8. Election Campaign Financirig

After May 1, 2005 Fes Will Be $550.00 5 e
Make Check Pa!;'able to F!gpggﬂg_gpartment of State Trust Fund Contrbuon. L Added to Fess
10. ___ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11133 D 3 Delate HiLE ] Change ] Addition
NAME . [MORRELL, JUDY NAME L0298 1Sy
SUREET ADORESS P O BOX 2212 N/A SUHFET ADDRESS a0/ 05-800 18-022 16000
ary.s2p  |PALATKA FL 32178 N AR R _
nue 3 Deiete WL D Change [T Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LITY-§7-2P LTy ST-7P )
TiLE [ Delste Bk JChange T Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY. §T-2IP _ CITY - $T- 2
TiLL T Delete TTLE i ohange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST- 2P o _ k CIy-S1-2F
nLE [ Delete s [ Changs T3 Addifion
MAME NAME
STRECT ADDRESS STREET ADDRESS
CUrY-ST-2IP ) . 4 CHY- ST 2P
HILE [ pelete ML [Jchange T Addition
HAME NAME
STRCIT ADDRCSS STREET ABDRESS
£Ty-§1-2p oo oy

12. | hereby cerh\f}; that the Informatlon supplled mth this ﬁhng does not quallfy for the exemption stated in Secilorz 119,07(3)(i}, Fiotida Statutes, | furthar certify that the information
indicated on this repori or supplemental reportis rus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or rustes empowered to 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.
%7«&5’ %%57?

SIGNATURE: T Daytme Phora 4

SIGNATURE AND TYPED QR FR!NYED NME oF




