FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000101264 06-06-2005 90005 007 ***150.00
1. Entity Name
PACIFIC DIE CAST, INC.
bl
Principal Ptace of Business Mailing Address T ¥
280 SCARLET BLVD 280 SCARLET BLVD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
2. Principal Piace of Business 3, Malling Address H"”“’ IH mi m““m m“ Ilm ”I“ m” u"l 'm"”" I’l’“l “ ’III
i . X Suite, Apt. #, atc.
Suite, Apt. #, et uite. Apt. 4. &t 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3695539 Not Applicable
i Zi Count iti
Zip _ Country ip . ountiry 5. Certificate of Status Desired __ [J $8.75 Additional
- T - - ~— Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
EDENS, JOHNIE R
280 SCARLET BLVD ' Street Address (P.Q. Box Number is Not Accepiable)
OLDSMAR, FL 34677
3 - -
ki City FL I Zip Code
8. The apove named entity subnﬂi$ this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE £,
Signature, tyded of printed Aame of ragistered agent and ke il applicable. {NCTE: Registarea Agent signature requirad when rainstating) DATE
FILE NOWI!I! FEE 1%8:5150.00 8. Election Campaign Financing $5.00 mMay Be
/fter May 1, 2005 Foé&wll be $550.00 Trust Fund Contribution. O Added to Fees
'_1r‘ v : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DPT L] Delete TLE ‘/P S 7] Change ﬂMdih’an
NANE EDENS, JOHNIE R NAME £re0s, HARY D
STREET ADDRESS | 280 SCARLET BLVD steEr nsess | 2 B SAALKET BLYD-
orv-st-ze | OLDSMAR, FL 34677 CrTY-S7-2P Oudshak fu 3467
WILE [J oetete T [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CmY-S7-21F
Tme [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-5T-2IP
e [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TME [ Delete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-S7-2IP
12, | hereby certify that the information supphed with this fling 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 supplemental report is trugand accurale and that my signature shali have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusiee empowerfd tc executs this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed., or on an attachment with aha ith/ll other like empowered.
-
SIGNATURE: ( /oS 83 G941

SIGNATURE mnt\ ED DR PRINTED NAME OF SIGNIRG'GFFICER OR DHRECTOR Dats Dayt:ma Phone #




