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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Narme

P.D. INTERIORS, INC.

T

DOCUMENT # P02000018067

01-21-2005 90080 025 ***150.00

Principal Place of Business Maiting Address
624 WHITEHEAD ST P.0. BOX 992
KEY WEST, FL 33040 KEY WEST, FL 33041 8 B 0 0 2 3 0 0
AR
R A RN
Suite, Apt. ¥, 8ic. Suite, Apt. ¥, eic. on m ChgP CRREMS4 (0/0)
City & State 4. FE) Number Applied For
[ .) . -.- t L. 030389346 Nea Applicable
"& 0 '1' D o“‘ij x Zip Country . Contiicate o Sutus Desied [} ?: g&ﬁml

7. Name and Address of Naw Regl d Agent

$. Nasne and Address of Current Regl d Apent

624 WHITEHEAD ST

=TRACY,.ROBERT.L .

- ze— -

. S ——

KEY WEST, FL 33040

Name.__ _ _

SN T 0 7 G i

YW e FL{X ¥O

8. The sbova named ennrv submits this stalement for the purpose of changing its registered officéor registerdd agent, or both, in tha State of Florida. | am familiar with, and sccept

oYizios

: FRDsiorsd AQOHL SOreiurE 10AR I When Mensiaing |

FILE NOWID FEE IS $450.00 9. Efection Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 17
e PO 3 pelte me O D,—-LISSE YACAL & O rae  asieon
NAME TRACY, ROCBERT L NAME ql
STREET ADORESS | PO, BOX, 982 STREET P &07‘ q
omestIP | KEY WEST, FL 33041 . cav-sr-ap K v JSsT T D ol{- ]
me sD XP‘W e \—|s q‘_u*-u—..\ { predbon DlCrange [ Addtion
HAME LEARD, DAMON W NANE
STREET ADDRESS | P.O. BOX 992 STREEY ADDRESS
cry-si-op | KEY WEST, FL 33041 cty-51- 20
TE 3 Dexte e 0 Cravs . L Addiin
NAME i AN ‘
STREET ADDRESS STREEY ADDRESS
tiv-5T-2p CTy-ST- 2P
TLE [ Detete Lfiit3 . Ocrange [ Adition
1 nae _ . LN
STREET ADDRESS STREETADORESS | - = B
cn-§t-op CIN-S1-29
FLE [ peis e Olcrange [ Mddition
RAME NAME
STREET ADORESS STREET ADORESS |
CIY-ST-2P CITY- 51- 2P
TALE O petets TME [dcCrzage [ Addition
NAME NAME
STREET ADORESS STREED ADORESS
oAy - ST-. A CITY-ST-DP

indicaied on this report or suaplememal 1epon is trug

12. | hereby certify that the information supplied with this l:m does not qualily for the exernplion stated in Section 119.07(3)), Florda Statuies. [ further certify thai the information
accurate and that my signature shall have the same legal effect as il made ynder oath; that | am an officer or director
g1 Of lrustee empowmng to execute this repon as required by Chapter BO7. Florida Statutes: and that my name appears in Block 10 or Block 11 if

w?  oUlsls  2ee.2940777
oo ., T 1 Tt . Drytima Fre #

Feb 21, 2005 8:00 am
Secretary of State



