FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PgENEmMENT # F96000004805 04-19-2004 90372 010 ***158.75
PDS SOLUTIONS, INC.
Principal Place of Business Mailing Address
C/0 JOHN SCHAEFER, ESQ. C/0 JOHN SCHAEFER, ESQ.
650 MAIN STREET 650 MAIN STREET
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
R RS IR RO RETA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2220673 Not Applicable
e Country Zp Country 5. Coriificate of Status Desired [ geseggq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I ammmeen o™ T T Ce N
SCHAEFER, JOHN - — e e e
650 MAIN STREET ’ Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL Zip Code

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

'SIGNATURE —

' Sighature, typed or printed name of registered agent and fide i applicable. . ., (NOTE; Ragisterad Agent signalurs required when rainstating}
- . few . L . P ALt e e ..

RN
R

-

LB e e [ Y ey e e

FILE NOWIll FEE IS $150.00° — :

. '«. 9..Election C‘aampaigr’l Financing:

{.Afl_el';mﬂy‘j,_ 2004".63 ;\A‘flll be $550.00 Trust Fund Com:‘sbu‘lior_\. i
10, P Y AT YORFICERS AND DIRECTORS A%, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMES Lo _pCD {7 Dette TILE, ’ () Change [ Addition
Name o © HALDEMAN, DAVID L ;, L T S IS L M
STREET ADDRESS | RR 2 BOX 11 - - . STREET ADDRESS
CITY-sT-2Ip KINGSLEY, PA 18826 CITY-51-2IP
e D 1 Delete TITE [ Cange  [J Addition
NAME RICKARD, JOAN H ’ NAME
STREET ADDRESS | RR 1 BOX 1502 . STREET ADDRESS
CITY-87-ZP WAYMART, PA 18472 CITY-ST-7P
TTLE P [ Delete TTLE [ Change [ Addition
NAME ZUBAVICH, EDWARD J NAME
| SIREETADLAEIS-040 FOREST-RCAD.  wm - L .o am. . — . B STREETADORESS —_ e T
orv-st7P ] LAKE ARIEL, PA 18436 CTY-5T-70 - TS T
e STD {7 Delete TME . O Change T Addition
HAME MORCOM, THERESE R MAME
STREET ADDRESS | RR 1 BOX 1504 STREET ALDRESS
CTY-S1-79 WAYMART, PA 18472 ) CITY-ST-2P
TITLE v ﬂneqem TIME [dchange [ Addition
NAME WILHELM, THOMAS K NAME
STREET ADDRESS | 785 KEYSTONE INDUSTRIAL PARK STREET ADDRESS
CITY-S1-2F SCRANTON, PA 185121589 CiTY-ST-ZIP
H ] I T iTLE i ‘Ochange [T Addition.
NAME. . |.RICKARD, WILLIAM.J: TRt - e AN
STREET.ADDRESS | RR 1.BOX 1502 : T 7 N T STREET ADDRESS | e- e ; e ®
omv-stzesr | WAYMART, PA 18472 .2, | s oo o emvesimbes | e gy

| 12._1 neteby certity that the information supplied with thistiiing dogs not qualify for thé: exemiption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
. “indicated on this repornt or supplemental report.is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or.trustes empowered 10 execule |his report as requited by Chapter 607, Florida Statutes; and that my name.appears.in Block 10 or Block 111

+-changed, or on an attachment with-an addregs, with 8l other like g . 3 ) SR e
é 2z Edward J. Znbavich ///ﬁéﬂ
095 7 /

SIGNATURE:
IGN.ATURF AND TYPED %R!NTW OF SIGNINGﬁFFlCER QR D'RECTOR Dayime Phone #

4




