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2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # 382984

1. Entity Name

PPFCD, CORP.

Principal Place of Business

Mailing Address

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90024 Q03 ***158.75

52@61 - 5322 Brevard

480 A1A BEACH BLVD —480 A1A BEACH BLVD—
ST AUGUSTINE BEACH FL 32080-6341 .
us us
- £120 Country Club Road S
Suite, Apt. #, etc. Stille, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City &-State - 4. FE! Number Applied For
Melbourne, FL, 59-1351783 Nol Applicable
Zip Country Country

xax $8.75 Additional

5, Cerificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S e ez oim et i T e - T AV U P Y

SName e o - - [ - —_—— R - -

SAMPLE, PERRY M
2120 COUNTRY CLUB, RD. S.

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City

Zip Code

FL

SIGNATURE

8. The above narmed entity subrmits this statement for 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 registered agent.

Signature. lyped or prmited name of regisiered agont and titte if applicable.

(NOTE: Registered Agent signature requirett when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS XD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e STD 1 Delete e {J Change  [J Addition

NAME SAMPLE,PERRY M NAME

STREET ADDRESS 2120 COUNTRY CIUB, RD. S. STREET ADDRESS

CITY-S7-2IP MELBOURNE FL CIY-S7-2IP

TITLE PD O pelete THLE [ Change [ Addition

NAME SAMPLE, SONYAE. ' NAME

SIREETADDRESS | 2120 COUNTRY CLUB RD 8 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32801 CITY-ST-2IP

TILE . O Detete TITLE [0 change  [C) Addition
SNAME < TS TR e T et T e st s P NAME -- - e T e e e e

STREET ADDRESS STREET ADCRESS

CITy-5T-21P CITY-ST-2IP

TLE CJ Daleta TLE [OJ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-2IP

TITLE [ Delee ILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IF

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information

indicated on this report 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1if

changed, or on an attachment with an address, with ail other like empowered.

Perry M Sample

Jan 22 2004 904 471-3101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




