2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 07,2004 8:00 am

DOCUMENT # P99000080580 - ecretary of State
1. Entity N
ity Hame 04-07-2004 90050 046 ***150.00
JUDY'S CAKES, INC. B,
Principai Place of Business Mailing Address
101- . S. 6721 ST AUGUSTINE RD
240 OLD KINGS RD. S ore 54028104
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
T i AR
Suite, Apt. #, &lG. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
) City & Ste_{te‘ : City & State 4, FEI Number 59-3598070 Sg?ﬁi ﬁFCO;ug
Zp Country 2p Country 8, Certificate of Status Desired 0 ?i';gqlﬁ?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . e e e - e = m e . | Name 4 - - L
RICHARD CAMP, CPA, PA ngpfbluj“’fmt S s
4110 SOUTHPOINT BLVD., #205 Sireel AP G, Bl tomber ot Acepiave) ) ).
JACKSONVILLE FL 32216 7 - 2
, | (A 32277
/ Y Jahoriilly FL%%2/7

8. The above named entity submits this statement fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered igf_rlt.______

Sigryfture, ryp;a’or printed name of ég\slerec agent and tifle | applicable. {NOTE: Registered Agent Sigralurd requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ; Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ Change [ Addition
NAME SCOTT, JUDITH B A., NAME
STREETADDRESS | 8453 LYNDA SUE LANE WEST STREET ADDRESS
CHY-S1-21P JACKSONVILLE FL 32217 CiTY-sT-2IP
TINE O oelele TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [J Delete TIMLE G change [T Addilion
MAME™ = "7 T R m e e e e - e NAME — -- —— e T e s e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TmE [ oelete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Changa [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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. of on an attachment with an address, with all other like empowered.

SIGNATURE: EJMKLZZ B Soimrn-Se it ;’éé{é S Y¥ Goro§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




