‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P99000080580 Secretary of State
1. Entity Name
+ 03-29-2005 90112 001 ***150.00
JUDY'S CAKES, INC. 03-29-2005 90112 002 **+***g 75
Principal Place of Business Mailing Address
3101- OLD KINGS RD. S. 3’531 ST AUGUSTINE RD VUUUiIvvUvy
4

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

59-3598070 Not Applicable
Zip ‘Country =~ Zp Couniry - i i $8.75 Adaitiona
5. Certificate of Status Desired x Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

sco'rr RANDYT , Nate u.ﬂma %owbgw#

8453 LYNDA SUE LN W. Streat Ajgjgo on NumbeTs walelm a}

JACKSONVILLE FL 32217
‘ (\JM
FL | %22% /%

8. The above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Sl;::l:l::hor.\;soi reglsteref!’ ent. &' ; ~ &vaf Sf‘égﬁ//d{

Signalure, typed or printed narma of registered agent and lils i apphkesble (NOTE Regislerad Agent sig guired when }

oy Tt oy e 7 L
N i : L :

9. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
MAME SCOTT, JUDITH A NAME ’
STREET ADDRESS | 8453 LYNDA SUE LANE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITy-ST-2P
TILE O Detete WITLE {Jchange [ Addition
NAME. : . R Ao | N _— .
STREET ADDRESS . STREET ADDRESS
Cly-SE-7p CiTY-ST-2IP
TTLE U . . [ Datete Eue N - — - . [Othange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P CITY-51-71P
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1- 1P CiTY-ST-2IP
TME ) 1 Delete TI1LE [Clchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-Si- 2P ' CITY-ST1. 2P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P - CITY-ST-71

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cofficer or director
of the corperation or the receiver or trustee empowered to execute this repent as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with al! other like empower
SIGNATURE: 5 Sio 7( 3//d / 25 7”7/5%‘0%5/

- i QGNATI:RE AND TYPED OR FR!NTED NAME OF SIGNSNG OFFICER OR DIRECTTGR T - - - ’ DBIG Caytrne Phona 3. —




