2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

DOCUMENT # F75840 Secretary of State
- Entity Name 02-11-2005 90047 033 ***150.00
PIDA, INC.
Principal Place of Business Mailing Address
% DAVID L. SIMPKINS % DAVID L. SIMPKINS Juvigulo
328 BROOKS STREET 328 BROOKS STREET
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
T T AR ERI AL
/ vel ob / Don ik Clots Dyive.
Suite, Apt. #, stc. Suite Apt #, etc. 1st MOORE CR2E034 (10/04)
ity & S Siate 4. FEI Number Applied For
72 W;/ /4 “ad é F L F'X j Car ls // Z 59-2262881 Not Applicable
Zip Country Country " ) $8.75 Aaditional
jj{z/( p{5% ja? 5_9/‘? // % 5. Certificate of Status Desired O Fee Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
.- _ N .1 Name

SIMPKINS DAVID L.

328 BHOOKS STREET Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 -

City FL Zip Code

8. The above named anmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of priniad name of‘?sgisravad &agent and title 1 apﬁl:cabia (NOTE Reglsleled Agent signature reguired when rainsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P O beleta THILE DO change [ Addition
SIMPKINS, DAVID L. NAME
STREET ADDRESS | 328 BROOKS STREET STREET AGDRESS
CITY-S1-2P FT. WALTON BCH FL Gily-ST-2P
TILE 3 Delete TITLE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIzY-5T-2IP CITY-Si-2P
TITLE [ etste TITLE [ change [ Addition
NAME 1 ) - NAME T ™ s m e - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TILE . ' O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-2P
WTLE ] Dslete ITtE : [ Change " [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppéienta artis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the rece £A dnpowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny z wuh all other like empowa

) [5 pggﬁJDLP
SIGNATURE: . Onye [’S'Mk’m L 405  £5D-5.33-40/0

¥E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




