| FILED
2004.FOR PROFIT CORPORATION | Jan 29. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-29-2004 90031 009 ***150.00

DOCUMENT # P02000018067

1. Entity Nams :
P.D. INTERIORS, INC.

Principal Place of Busiress Mailing Addrass
1500 WHITE ST 1500 WHITE ST
KEY WEST, FL 33040 KEY WEST, FL 33040

T A P ASIR T T 71 R

ita, Apt. #, o A) Suite:#Dt. #, etc. 01212004 Ch
g-P CR2E034 (10/03)
Keo Thles- Fl

C"N&aje & State . /"(/ 4. FEI Number Applied For
R+ 03-0389346 Mol Applicable
BML 0O L{-( ) Country '%1*377)4 [ S| country 5. Certificate of Status Desired [ fg,ggq Addtiona)
e 5. Name-and Address of Current Reglstered Agent: = - o= o———. —. - —. 7. Namo and Address of New Registered Agent - S
Name

TRACY, ROBERT L

KEY WEST, FL 33040 " ;} kil ﬂk’? :‘f{“@aﬁ’ S’f”

City FL l Zip Coda

8. The above nared entity soblmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LMLAA léf};ﬂ

SIGNATURE
eiod naime of fbgistered agent and e  applicable. {NQTE: Registered Agent signature required when reinstating) DQ_TE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD (7 Delete T R Change [ Ausiton
NAME TRACY, ROBERT L NAME
STREET ADDRESS | 1500 WHITE ST STREET ADDRESS Q O &P( 5{;-
orvsize | KEYWEST, FL 33040 cm-5i-2p l’@o. /=Y, i Ft. 2L0q)
TILE sD [ Delete TMLE hange [ Addition
NAME LEARD, DAMON W NAME
SIREET ADHESS | 1500 WHITE ST STREET ADDRESS S Q/\f]—e &EJ
CITY-§T-7P KEY WEST, FL 33040 CITY-5T-2P
TME 3 Dalete TMLE [Ocharge [ Addition
KAME -- B . _— P NAME - — - —. - L e ) - — .- m —— .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TLE . [J Detete TILE Cchenge [ Addition
NAME ' NAME
STREET ADORESS o STREET ADDRESS
CITY-$T-2P ) ) CITY-ST-2IP
TNLE R 1 Delete TME I change [ Addition
HAME Ly NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P .
e - B " [ Deete TmE . [J Change 1] Addition
HAME. 5t - v-ee I : NAME .
+ STREET ADDRESS” % ©* ~ T . STREET ADDRESS
CITY-ST-ZIP . - CITY-5T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo tal 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 corporation or tee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, Jith all other like empowerad.

SIGNATURE: _{__

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




