2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

- g r
DOCUMENT # P00000099097 FILEm
1. Entity Name
P.D. ANDREWS & CO. OF FLORIDA, INC. 05 JN 28 12 gp
Principal Place of Businass Mailling Address i AL L 4 Du 8 8 1 8 b )
3229 5. I0HN YOUNG PARKWAY 1955 BLACKFOOT TRL Tt
KISSIMMEE, FL 34746 STCLOUD, F. 347N
e s |HIIﬂIHlIIIWIIMIIMIIIUII\HIIIIIIIIIIlllﬂlllillllﬂlllllmlllll
Suita, Apt. ¥, elc. ) Suite, Apt. #, etc. 06062005 Chg-P CR2EGM “wm)
City & Stale City & Siale 4. FE! Number Applied For
59-3678884 Not Applicable
Zp Country Zp Country 5. Corflicats of Status Oesed [ §£-;fq Addiiona
€. Name and Addreas of Current Reglatared Agent 7. Natw and Address of New Reg d Agent
Narma
HAYES, ROBERT 5
441 W. VINE STREET Strest Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL -I Zip Code

8. The above named entity submits this stalement for the purposa of chanping its registered offico or registered agent, or both, in the Stato of Flaeida. | am (amifiar with, end accept
the cbiigations cf registered agent.

SIGNATURE
Egnxiure, byped o printsd neme ol registerod apent snd ks ¥ soddicable. {NOTE: Rageieted Agert sgralur required when reemibying) OATE
FILE NOWIlt FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be In accordance with s. 807.183(2)(b), F.S., the
Due by Septambor 7, 2005 Trust Fung Contribation. O  Added o Fees corporation did not recelve the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Detets ME : [ Change T Addition
HAME ANDREWS, PETER NAME
STREETADORESS | 19655 BLACKFQOT TRL STREET ADDRESS
CoTY-5T-27 KISSIMMEE, FL 34771 oITY-S1- 2P
TIE VvsD O pelete ne O ctange  [J addiion
NAME JOHNSON, DON NAME — —_ q
STheET 00RESS | 2743 CARMEL GOURT s | 01O 8(?06 CIO(} L OO
Grv-st2r | KISSIMMEE, FL 34748 cv-sr-zp »e |BR.7
e O selzte TinLE O crnge O Agdivon
PIAME e
STREET ADORESS STREET ADDRESS
CIFY-SI-ZP Cmy-s1. op
e O peiete TTLE I change [T Adction
NAE HAME
STREET ADDFESS SIREET ADOPESS
Qre-s1- o7 Cly-s1-0P
TITLE 73 Delete TIE O crange 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY. 55- 7P CITY-SI- 7P
e O oeize me Choame [0 Astition
HANE HAME
STREET AUGRESS STREET ADDRESS
cny-st-ap ciy-57-ap

12, | hereby centify that the inlarmation supplied with Ihis fi rallr\g does nal quatily lor the exemption stoked in Seclion Ila oria)m Florida Statutes. 1turther certify thal the information
indicated on this raport or supplamental repon is rus accurate and that my Signatire shall have the same leg lecl es if made undet calhy; that | am an ofiicer of direcior
of the corporation or the receiver or lrustes empowerad 10 execute this repor as required by Chapter 607, ﬁ’otldn Stalulns: and that my nama appears in Block 10.or Block 111t
chanrged, o on an ahachmeni with an addiess, with, all other like empowerad.

SIGNATURE:

SIOMATURE ANC TYPED OR PRINTED NAKE OF SIGNING Diaywne Frona ¢

-~



