2004 FOR PROFIT conpohA'rlou FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P99000059220 . ecretary of State

1. Entity Name ek ke
JUDY'S 14-K GOLD, INC. 04-30-2004 20399 029 158.75

Pringipat Place of Business ' _ Mailing Address
105 E GREEN STREET P.O. BOX 1886

PERRY FL 32347 PERRY FL 32348 ) 4 qu 4 1 47 2

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE - CRZ2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
§9-35981110 Not Applicakle
Zip Country Zip Country - : $8.75 Additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name - - - e _— .
PATE, DAVID T JR. .
105 £ GREEN STREET Street Address {P.O. Box Number is Not Acceptable)
PERRY FL 32347
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obtigaticns of registered agent.

Lo

SIGNATURE
Signaturg.'ty'peq of prnted name of registered agent and title il apphcable. {NOTE: Registerea Agent signatue required wher remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTE [ Change  [J Acdition
NAME PATE, DAVID T JR. NAME
STREET ADDRESS | 105 E GREEN STREET STREET ADDRESS
CIy-ST-21P PERRY FL 32347 CiTY-S1-2IP
TLE D . H 3 oelete TE O Change [ Addition
NAME PATE, EDWINA G NAME
STREET ADDRESS | 105 E GREEN STREET STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-21P
TILE Coeete 0 e i o [J.Change - [ Addition
NAME — . NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-§7- 2P
TILE O Delete TITLE [ change [ Addition
NAME . . NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P ) 4 cmv-st-zp .
TE [ cetere TMLE O change [ Addilian
NAME ' o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, { further certify that the information
indicated on this feport 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaﬁ with an address, with all cther [ike empowered.

SIGNATURE: mf/” /m/l‘éﬁg David T PATETR  4=29-0y  F50-58¢-Jis

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Dare Daynme Prone #




