2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # 692819 Secretary of State
1. Entity Name
03-29-2004 90410 022 ***150.00
P DR, INC.
Principai Place of Business Mailing Address
14409 US HWY 301 SOUTH P.O. BOX 154
WIMAUMA FL 33598 WIMAUMA FL 33598
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2103490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese g?q l‘:ﬁfgw”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(I)E1H1L4,'IFI-TAS¥§EIET SW Street Address {P.O. Box Number is Not Acceptable}
RUSKIN FL 33570
City FL Zip Code

B. The above nared enlity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
. Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle f apnhcable. {NOTE. Reguslerea Agent signaiure require<i when reinstating) DATE
R FILE NOW'" FEE IS $15000 ) N .
Lo 4 9, Election Campaign Financin
© Ater May 4, 2004 Fee will be $550.00 - . - Frust Fund Cc?mrgi]bution. ° O fc%eggohllzés °
' "Make Check Payable to Florida Deparlmem of Slate
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P () Delete TIE [ change [ Addition
NAME DIEHL, FRANK | NAME
STREET ADDRESS | 301 14TH STREET SW STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33570 CiTY-ST-ZIP
TiTLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5T-2IP CITY-S$1-21P
TILE O3 Detete TLE [ Change [ Addition
NAREE - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Celgte TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TITLE 7 oslete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47- 218

12. | hereby ceriify that the information supplied with this filing does not gualify for tﬁe exempiion stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute thj report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with aA.address, with atl cm)er h%{fpwered

_-“5@"

'F";/ = . éf/,f’\u..-‘

SIGNATURE: el

SIGNATUHE AND TYFED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phane #




