2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCLMENT # P02000045516

1. Entity Name

PED,

INC. .

04-08-2004 90031 042 ***150.00

Principal Place of Business

5448 ATLANTIC VIEW
SAINT AUGUSTINE FL 32080

Mailing Address
5448 ATLANTIC VIEW

SAINT AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

M

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 08,2004 8:00 am
ecretary of State

e

UPCHURCH, H. DAVIS JR.
UPCHURCH & ESPOSITOQ, P.A.
1510 N. PONCE DE LECN
SAINT AUGUSTINE FL 32084

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appilied For
01-0675637 Not Applicable
Zi Count Zi iti
P euniy P , Country 5. Cerificate of Status Desired O $8.75 Aditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R cmpemiee Snnsimemmme e S S gt s el i SE R e, i —_— ,._._Ng:lme‘ I Sl emTa ST e e AT L= ec. T R RS P

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

8. The abeve named entity submils this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

Signature., typed or printed name of registered agent and title if applicacle.

(NOTE: Reggisterad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Con_tribution

$5.00 May Bs
Added to Fees

“OFEICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 1 Delete TME [ change  [] Addition

NAME DOZIER, PAUL EDWIN 11l NAME

STAEET ADDRESS | 5448 ATLANTIC VIEW STREET ADDRESS

CiTY-ST-ZP SAINT AUGUSTINE FL 32080 CITY-87-21P

TITLE vD [ Delete TTLE ] Change ] Addition

NAME DOZIER, PAUL E JR. NAME

STREET ADDRESS | 5448 ATLANTIC VIEW STREET ADDRESS

CITY-ST-7IP SAINT AUGUSTINE FL 32080 CITY-ST-ZIP

THLE STD 3 cetete TALE [ Change [ Addition
~NAME | DOZIER FUSAN Y~ — ~— - - e RS NAME - d= e i —— i R 4 = am e+ e

STREET AODRESS | 5448 ATLANTIC VIEW STREET ADDRESS

CiTy-8T-21P SAINT AUGUSTINE FL 32080 CRY-ST-2IP

TLE (3 cetete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE O pelete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

addreds, with all,other like empowered.

-

a4

. Rl E Qouex T,

2/< oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 cath; that | am an officer or director
of the corporation or the*xgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpent

SIGNATURE: T -4T71-9077

SIGNATURE AND TVFE@INTED WE OF SIGNING OFFICER OR DIRECTOR !

Date Daytime Phana #




