L)

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Jul 11, 2005 08:00 AM
‘DOCUMENT # J83752 A Secretary of State

1. Entity Name

PDL INVESTMENTS, INC.

Principal PMlace afBusEnessi o ) ;;Majljng'Address‘
31622 US NORTH 31622 US 19 NORTH
PALM HARBCR, FL 34684 US PALM HARBOR, FL 34684 US

e | [N AR ERTAM R

07072005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra==rov— AT

58-2930121 ot Applicable

5. Cenificata of Status Desirad I $8.75 Additional
Fee Required

=T = - — C S AR

6. Name and Address of Currant Registered Agent

MOREE, LELAND E. Ill B DE) NOT— -iA—’RIT_E _

31622 U.S, 19 NORTH

PALM HARBOR, FL 34684 . IN THIS SPACE

8. The above named entity submits this statement fof the purpese of changing its tegistered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, o oy
- i ?L%ii WY 1ea
- :
SIGNATURE — a7s1] ."{I{.‘]E\"""iﬂg h}-ﬁmm L 00
Sigrahure, tyned of prinled nama of registered agert andtitle if applicakte {NETE Heg‘-ﬁd Agent signature required when remnstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaigh Fig!ﬁﬂing ~ $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribugién, O  AddetitoFees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS ~ ] A
s PD ' o 1 — B ———
NAME LANDCN, JOHN G, T

STREET ADDRESS | 31622 1U.S. 19 NORTH
CITY - ST-2P PALM HARBOR, FL

IMLE VFPD

NAME MOREE, LELAND E. I
STAEETADORESS | 31622 U.S. 19 NORTH
cIry-§7-2P PALM HARBOR, FL

TiLE
NAME

s DO NOT WRITE

T | INTHISSPACE

NAME
STREET AUDAESS

CITY-S7-2P
TTLE ) o ‘ ' E—

NAME
STREET ADDRESS

CiTY-§T-7P

TIme

NAME

STREET ADDRESS
CITy-ST-ZiP

12, | horeby certify that the information supplied with this filing does nat Gualify for the exemplion stated in Section 119.07(3](), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or 1he receiver orgysuisampowerad (o execute this zéport as required by Chapter €07, Florida Statutes, and that my name appears in Block 1C of Block 11 i
changed, or on an attachment with angCR stk all other like amptwered.

SIGNATURE: Lelud &, Moveg 1-7°°5 929-78%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN

(G OFFICER OR DIRECTOR Date Daytime Pnone ¢ s—
AY ~Soto

~ _ —



