2004 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR)

-y

FILED

DOCUMENT # PO1000043953 Feb 19, 2004 08:00 AM
1. Entiy tlame Secretary of State
P.D. MUNSCN, INC.,
Princmal Fiace of Business Mailing Address
10 STAFFORD CIRCLE 10 STAFFORD CIRCLE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
T swmm———— | GANN
Suite, Apl. #, etc s Sute, Ant, 4, ele. ) MOORE CR2E034 (11/03)
City & Staie — 'Cny & State 4. FEl Number 5 Applied For
N— , 59-3719807 | Juorapoicas
Zp Country Zp Country 5. Cenihcate of Status Desired ] ?«g;gesq g?:ci’tiona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glé %%HEEESHEDE éo AST PKWY SUITE 2101 Street Address (PO, Box Number is Not ..Acceplable)
DESTIN FL 32541 — ==
City FL Zip C'ode

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

SIGNATURE e o o
Sigrature typed of printed name of registered agent 2nd tifle if applcable [NOTE Registered Agent sigralure required when reinstatng) DATE
Wit £1530.00
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 .
) Trust Fund Cantribution. O Added to Fees
Mazke Check Payable to Florida Department of State
- N T T R T E TP R e iR - M . =
10. __ . QFFiCERS AND DIRECTORS B BAR ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
T D ] Delets TITE [ Change  [J Addition
NAME MUNSCN, PHILLIP D NAME
t] ]" ety o,
STREETADDRESS | 10 STAFFORD GIRCLE SIREET ADDRESS ‘!U@ﬂﬁﬂﬂﬂagjbg
CITY - ST-2P FORT WALTON BEACH FL 32547 ) f cmy.st-ae 02 13!"[34*80516"32_3 ,150'00
TITLE D [ Deigte TRE [dChange 1 Addition
NAME MUNSON, JUDITH H NAME
STREET ABDRESS |10 STAFFORD CIRCLE STREELT ADDRESS
CITY-ST-2P FORT WALTON BEACH FIL 32547 Cry-si-21p
TME [ Delete THLE M change [T Addition
NAME NAME
STRECT ADDRESS § STAEET ADDRESS
CITY-5T-21P | civestze _ .
e 7 Delete e D change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) J CHTY-ST- 2P ) _ ) .
WiE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST- 2P o . ] omv-sTze ) o .
THE O3 veicte T [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-ZP ~f cmyesiap . _—

12. ! hereby certify that the infarmatian supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)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 iegal effect as if made under oath, that I am an officer or director
of the corporaiion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or an an attachmerit wilh aa.gdcress, with all other like empowered.
SIGNATURE: [,L’«' '7105/ REP~BC2 7820
T Date ] Dayure Phona # L




