2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENTLj# P98000094872

1. Entity Name

JUDSON I. WOODS, JR,, P.A.

Frincipal Place of Business

116 N RIDGEWOOD AVE
EDGEWATER FL 32132

Mailing Address

116 N RIDGEWOOQOD AVE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, elc.

FILED
Sts:p 13,2004 8:00 am
ecretary of State

09-13-2004 90010 040 ***550.00

A

[N HATAL

lll

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3545197 Not Applicable
Zp Country 4p Country 8. Certificate of Status Dasired a ?2; gquﬁ;’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e - e e e mm e e | NEMe e mme v er I
D DSONL , Jr.
\1’\4%?\] F%BléJE\ASIOg[!) AVE Street Address (P.0. Box Number is Not Acceptable)
EDGEWATER FL 32132
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of regisierec agent. :

Signarure, typed or prnted name of registered agent and fitle d appiicable.

{NOTE: Registared Agent signature regued when reinsiatng)

DATE

e

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P Lo O Delete TITRLE [ crange [ Addition
NAME WOODS, JUDSON T, Jrp. HAME

STREET ADDRESS | 116 N. RIDGEWQOD AVE STREET ADBRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP

THLE O Delete TITiE Ol change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .
TMLE ’ O3 Delete THTLE change [ Addition
“NAME ™ v | — — Y e — - - e o = s HAME T e em—— e - — A— —— e e e —
STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST- 2P

e [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST- 7P

TITLE O pelete THILE ] Change [ Addition
AME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TME O cetete TIMLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-ST-2P

ith an address, with all other like empowsrad.

o, O

WArey

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is frue 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 recaiyer or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

SW'UHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECJOA

lﬂ\u%

Date Daytime Phana #




