FILED

2004 FOR PROFIT CORPORATION - Apr12.2004 8:00 am

ANNUAL REPORT :

2
DOCUMENT # P00000113965 - ecretary of State
. Entity Name : 04-12-2004 90318 034 ***158.75
PDC NETWORK CORP.
Principal Place of Business Mailing Address .
15511 N FLORIDA AVE _ 15511 N FLORIDA AVE o s
SWTED oo T oy - SUmED, - : . I T
TAMPA, FL 33613 L eso o TAeRRL3ET . L - L N
2. Principal Place of Business 3. Mailing Address “llhl'l m I|m |Im I|“| |I“| |I||| "II' N"I ““I ||"| |nl| |II|I|] “ |II|
Suite, Apt. #, sic. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
59-3686594 Not Applicable
Zip Country Zip Country 5. GCenificate of Status Dasired M $8'75 Additional
Fee Required
R . 6.-Neme and Address of Current Registored Agent 7. Name and Address of New Registered Agent
’ K ' ' Mame —==1 -
IEZZI, ALAN J o ' - - ' - .
15511 N FLORIDA AVE o , Street Address (P.O. Box Number is Not Acceplable)
SUITED
TAMPA, FL 33613
' City ) L FL | Zip Code
8. The abave named entity submns this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - B
SIGNATURE # Al Lo #23 L . , _ 4, 79/ 4‘,
Signature, typed or prieted namﬂ’egml(sg y’%ﬁmﬂmmm {NOTE: Registered Ager Signature required when reinstating) . " osfet .
N FILE N6W|Ii FEE IS 5;50;00 9. Election Campaign Financing . $5.00 May Be '
" After May 1 2004 Fea will be 5550 00 Trust Fuhd Contribution. O  Added to Feas
T0. T BFFICERS AND DIREGTORS . ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 Delete e 7 T T TR Moohange [ Aadition
NAME IEZZI, ALAN J NAME .| IEZZI, ALAN J.
STREET ADDRESS § 15511 N FLORIDA AVENUE, STED . STREET ADDRESS 15541 N FLORIDA AVENUE, STED
CITY-ST-2IP TAMPA, FL. 33613 CITY-37-2P ' TAMPA Fi 33613 ) .
e - 0 ‘ ¥ celete me 7S i I - Olcange DR Addion
NAME ROKITA, ROSALIND . NAME ! SINENQ, JR., JOSEPH
STREETADDRESS | 15511 N:FLORIDA AVE . ‘ STREET ADDRESS i 15511 N FLORIDA AVENUE, STE Di . L ;
ore-st-iP | TAMPA, FL 33613 ) B * emv-srze [ TAMPAFL 33613 , , : _
TMLE VP . T [ Delets me S o : [Qchange  [7) Addition
NAME  * CONNLEY, GEORGE ’ : . NAME . . ' '
- STREETADDRESS-| 15511-N. FLORIDA AVE. SUITE D : - - STREET ADDRESS . R AR
CITY-$T-27 TAMPA, FL 33613 . . GITY-ST-2IP L. o N :
me - \ ‘ : : [ Dalete TE S * [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2PP CITY-ST-21°
e , T . ] T Dlowme TITLE S T e e ey [ change [T Addition
NAME I R S NAME 4 _
STREET ADDRESS R A STREET ADDRESS P £ O T
LiTY-5T-2F cIny-57-21p
TIE T O Detete TME [Tl change [ Addition
NAME _f hame
STHEET ADDRESS . P STREET ADDRESS
CITY-5T-2P, . S ‘ ’ o cirrest-ap -

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction’ 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607 Floncta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ad ith all other like empowered. . .

. f —-] e = A ek - o
"Gz - '\ ALANJIEZZIMD,PRESIDENT| . |~ GiGGr004 | staaneernexta: |

fimn NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

——44



