2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P98000071417 TER Secretary of State

1. Entity Name
JUDY'S DECORATIVE ARTS, INC.

Principal Place of Business. Maliing Address
21850 NORTH RIVER ROAD 21850 NORTH RIVER ROAD
ALVA, FL 33920 . - ALVA, FL 33920

MO

03062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0855308 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired (| Fee Required

. Name and Address of Current Registerad Agent

51850 NORTH RIVER ROAD | DO NOT WRITE
ALYAFL 33920 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar wih, and accept
the obligations of registered agent. o . . B

SIGNATURE _ . i . .

Signature, typed or printed name of registerad agant and tite If applicable (NOTE. Rag'stared Agent signature raguired whan renstating) DATE

9. Election Campaign Financing "~ $5.00 May Be
E IS $150. Y
Aft.:l'z f,',;f,‘!,?‘g’é‘.’,;,?,. wf?l be 35050_00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS | } e
TIME D
NAME NEWELL, JUDY ] - P
STREET ADDRESS | 21850 N RIVER ROAD 4 'glg?%%ﬂ“égggié?m T 150.60
CITY-S7-ZP ALVA, FL 33920 . ) e — T ’
TITLE
NAME
STREET ADDRESS
CITY-ST-21P - -
TITLE
NAME

EI;YEE;‘TAZU:ESS DO NOT WRITE .

s IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-87-ZIP

12. | hereby cenify that the infermatlon supplied with this filing does not qualify for the exemption stated in Section { 19.07?3)0). Florida Statutes, 1 further certify that the Informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustes empowered ta execute this report as reguirad iy 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,

SIGNATURE: %_MM Y-7—-05
IGNATURE AND 'ED OR PRINTED NAME CF $IGNMNG OFFICER OR DIRECTOR Oale Daytime Phane #




