2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P00000113965. "

1. Entity Name

PDC NETWORK CORP.

ecretary of State

04-21-2005 90556 001 ***317.50

Principal Place of Business

15511 N FLORIDA AVE
SWTED
TAMPA, FL 33613

Mailing Address A

15511 N FLORIDA AVE
SUITED
TAMPA, FL 33613

66012142

)

P

DO NOT WRITE IN THIS SPACE

1 [0 LT

04132005 NoChg-P = CR2E034 (10/03)
4. FEI Number Agplied For
59-3686594 Not Applicable
$8.75 Aduitional

5. Cerli |c_a}e pf 5}?.1U§LPES{r_ed .- Foe Required

6. Name and Address of Current Reglstered Agent

IEZZ1, ALAN J

15511 N FLORIDA AVE
SUITED

TAMPA, FL 33613

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, andg accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistored agent and title if applicabla

(NOTE: Registerad Agent signature required when rainstating)

DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 >0
Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1

TILE P

NAME IEZZI, ALAN J

STREET AGDRESS [ 15511 N FLORIDA AVENUE, STED
CITY-S1-2P TAMFA, FL 33613

CEQ

CONNLEY, GEORGE

15511 N. FLORIDA AVE. SUITE D
TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
Coy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME L .
NAME

STREET ADDRESS
CIty-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-3P

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P

*

DO NOT WRITE
IN THIS SPACE

12, I hereby certily that the information supplied with this filing 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 true and accurate and that my signalure shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all 6ther {ke empowered.

Nl om

SIGNATURE:

‘/A 3_//4’ '

OR DIRECTOR

* Date Daytme Phone #

SIGEAK.‘FUI#ANDT\':E')G T VI'E/F i



