2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P01000044770 ecretary of State
1. Entity N
ryTame = 04-29-2005 90226 037 ***150,00
P & D RESOURCES, INC.
Principal Place of Business Mailing Address
13448 OKLAHOMA WOOQODS CT. P.O. BOX 274171
T e Hll”ll“” |||Il ”l“ Il”ul”l I||»|I”| Iml |]||’ 'll” Ill” Imll“’ |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State ~ City & State 4. FEI Number Applied For
59-3719050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g.gfq;?;ﬂtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:‘}EmYBKOEkBI\}?'lI\(I)EMA WOODS CT, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
City - FL Zip Code

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

the obfigations ¢f registered agent.
SIGNATURE B L W D “?’7)’1 }{‘L’ 4’/ 2_5/&5

Signature, lypad of punted name of registaled agent and Litke it app bl (NQTE Regislered Agent signatuie raquired when reinsiatng)
Q! QK ing

FILE NOW!!1 FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Teust Fund Contribution. ]  * Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE D O Delete TITLE [J Change {7 Addition
NAME DENYKE, DIANE L NAME
STREET ADDSESS | 13448 QKLAHOMA WOQDS CT. STREET ADDRESS
CIry-S1-7P ORLANDO FL 32824 CiTY-§1-21p
e Janee malit Reming fonO e Tine O] Change [ Addition
NAME qa210 Oebb Rd, HAME
STREET ADDRESS STREET ADDRESS
(WERUVLEw [
Y- s1-ap R ( 33se ? CITY-ST- 1P
TITLE O Detete TIILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-ZIP
TILE O Delete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7p CITY-SI- 2P
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S1-7IP
TILE O vetete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-$1-2I°

12, | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addzess, with all other like empowered.

SIGNATURE: %\ oMy mefﬂ& '\u k:_ ?f/zgﬁ/a S 3% A32L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING oFHc‘kr{Dﬁ'mnecma Daytrma Phone #




