2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Po8000084872 Mar 26, 2005 08:00 AM

1. Enlity Name -
JUDSON |. WOODS, JR,, P.A. Secretary Of State

Principal Place of Businass iMiaiE‘mg Address
116 N RIDGEWQOD AVE 116 N RIDGEWQOD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Ap'( i, elc, _ﬁ - o SLI‘IIE, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State N City & State - 4, FEI Number Applied Far
] _ - 59-3545197 Not Appiicable
Zip 1 Country Zip Country §. Cerlificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Addross of New Registered Agent B
T Name o
N PO
‘;I\{I%ONDgl,[;jgg\ﬁggé AVE Street Address {P.O. Box Number is Not Acceptable)}
EDGEWATER FL. 32132 —
City ) T EL Zip Code

8. The above named entily submits this statemant fer the purpose of changing its registerad office or registered agent, ar both, in the State of Ficrida. | am familiar with, and accept
the abligations Slegistered agent. '

<= =) A\ W2 -
SIGNATURE M_@:& 9 _ —~vc. vl & wo§
Wlﬁd o prinfad name of rogisteied agent and iite [ sppicabla ‘ [NOTE Regestarad Agent signarura required when rersiating) o DATE

Afteﬁﬁog)!égs iEEVLﬁ!s;msggu 00~ . {/ 9. Election Campa[gn anancing $5.00 May Be
T Naay 1, e Vil BesolOl Trust Fund Contribution. {3 Added to Fees
Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

H1LE P | ____‘ o ) 0D Geiete TIF [Jchange ] Addition
Nt |woops, upsoNT W e - DO 77S44

STRCET ADDRESS | 116 N. RIDGEWOOD AVE STREFT ADDRESS (13 25 ‘,J'nr..x:séfﬁg,_f} 18 150,00

ery-s-ap  |EDGEWATER FL 32132 N oorvsim 32 A5-B Z )

o, T I Delete’ e Olctange [ Addition
NAML o B

STRELT ADDRESS STREET ADDRESS

CiTY-51. 2P GITY-ST-7IP

e ' ™ Dalete - f onne ' [ Change [ 3 Addition
HAME NAME

SIRETT ADDRESS SIREET ADDRESS

Ciry- §1. 2P CITY.ST- 2P

e o 3 Detete T o I Change | Addition
NANE NAME

STREET AGDRESS STREHT ADDRESS

Cy-§1-2P , CITY-ST- 7P

e 1 Delete” TMHLE [ Change ] Adition
NAME MAME

STRFFT ARDRESS i STRCT ADDASS

GIry-ST-2P Cily-Si-JIP

jlLit3 T oslete TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREF] ADORESS

CIiv-§1. 2P CTy-sT- 2

12. | hereby certify that the information suppliad wits: this filing does hot qualify for the exsmptien stated in Sectian 119.07%3)n), Florida Statutes. | further certify that the information
indicated on this teport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corperation or the receiver or trustee 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 attachmenfWith an address, with all other ﬁkeempKn/wered RE g ‘f 0%4-37 %
SIGNATURE: D) Wy Meoch 3l Awas
fA}QJRE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER DA DIREFTOR T Cee j Blaytmo Phona

e ) ~ —_— —




