2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= —— : —— Jan 18, 2005 08:00 AM
DOCUMENT # P99000002232 Y Secretary of State

1. Entity Name N .

JUDITH SPRING, INC.

Principal Place of Business: o B ) Mailing Address
3855 MAJESTIC PALM WY €/0 COMPAKEEPER INC
DELRAY BEACH, FL. 33445 1446 NW 2ND AVE #7105

BOCA RATON, FL 33432

T A

Sitite, ABt ¥, <16, E— Siite, ApL . ol B 01102005  Chg-P CR2EG34 (10/03)

City & State — City & State 4. FEl Number Applied For
. 65-0884877 Mot Applicable

Ze Country Zp Cauniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent
o T Name
SPRING, JUDITH
3855 MAJESTIC PALM WAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33445
City FL ’ Zip Code

8. The abieve named entity submits this stalement for the purpose of changing iis registered office o registered agent, or bioth, In the State of Flarida. | & familiar with, and accept
the obligations of registered ageni, B

SIGNATURE

Swgnature, typed or printed narng of ragsiored agent and e Il #pplic Abie " [NGTE Registered Agont signatufe sequired when roinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10. ~ OFFICERS AND DIRECTCRS 11. o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 11
TME D T Dstete TmE [ Change T Addition
HAME SPRING, JUDITH NAME
STREET ADDRESS | 3855 MAJESTIC PALM WY STREET ADDRESS  UNNDo0183376
orv-51-2° | DELRAY BEACH, FL 33445 oY -S57- 2P 131413/05-80084-019 150, 10
TILE - ' [ Delete TI0LE Clchange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CiTY-$T-2P CITY-8T-2IP
e T O Dekete TTLE Ol Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-81-2Ip
TWE - S Ooee [N e Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
ME o Opeee  [§ mme Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-21p
THLE T Cloeee K TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
onY-ST-219 oITY-51-2p

12. ! hereby certily that the infarmation supplied with this filing doas not qualily for the exermption stated in Section 1 19.07%3)0}, Florida Statutes. ) further certify that the Information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or directar
af the corporation cr the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(Z._Sudte 7. Sa5e ¢ D U105 5. ¢ Ty

RE AND TYPED OR PRINTEN NAME OF sram@mcen OR DIRECTOR




