2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045516 Jan 29, 2005 08:00 AM
1. Entity N o
ity Nerno “t oy Secretary of State

PED, INC.
Principal Place of Business - - Mamng Addres-s_ o
5448 ATLANTIC VIEW 5448 ATLANTIC VIEW
SAINT AUGUSTINE FL 32080 BAINT AUGUSTINE FL 32080

Suite, Apt, #, elc, Ll ___ . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City 8 State . City & State . 4, FEI Number Applied For

01-0675637 Not Applicable
Ze Country e Country B, Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Vneglslered Qggp? - ) 7. Name and Address of New Registered Agent

Name

HE%HHESE’;E%;(\S!SSITJORPA Street Address (P.C. Box Number is Not Acceptable)
1510 N. PONCE DE LEON
SAINT AUGUSTINE FL 32084

City FL | Zip Code

8. The above hamed 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 obligations of registered agant.

SIGNATURE

Signature. Yped o phntad rams o regslered agant and e f appicabie T (NOTE Reglslaréd Agent signatura ragquuad when rerstating} DATE

FILE NOW!! FEE lS $150.00 9. Electicn Campaign Financing $5.00 May Be

.......... Trust Fund Contribution.
Make Check PayabletoFlorlda Departmenlof Stafe rust Fund Cartribulion. - L3 Added o Fees

10, QOFFICERS AND DIRECTORS ) - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PO O pelste L i E RS T O change Addition
NAME DOZIER, PAUL EDWIN 11l HANEE 01 /29058001 8-023 158, ?;]

STRECT ADDALSS | 5448 ATLANTIC VIEW STRECT ADDRESS

oiTY- §1-2P SAINT AUGUSTINE FL 32080 - oITY -ST-2P

WILE VD O Delete [ vt [ Change [ Addition
NAME DGCZIER, PAUL E JR. NAME

STREET ABORESS | 5448 ATLANTIC VIEW SIAEET ADDRESS

CITY.§T-2iP SAINT AUGUSTINE FL 32080 Ciy-sT- 2P .

itiLe STD 03 Delete nitE [] chenge [ Addition
HAME DOZIER, SUSAN NAME

STREET ADDRESS | 5448 ATLANTIC VIEW STREET ADDRESS

ory-s1-2f | SAINT AUGUSTINE FL 32080 ’ ©f CrY-sT-2e

e | 7 Delete THILE [dChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-§I- 29 CIY - Si-2IP

ML [ pelete i3 [ Change  [TJ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIiY-5I-2iP CHFY - ST-2IP

nng [ Delete fhE Ochange [ Addition
NAME AN

SIREET ADDRESS - STRELT ADDRESS

Y- ST- 4P Oy ST-7IP

12. | hereby certify that the informatian supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
indicated on this report o plemental 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 corparation or theérec?wer or g, ?\/er ]L‘Jtohex?iute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

it allother like empo

changed, or on an altac] nt with
, 4’):}& fos™ T - 471-9677

SIGNATURE m{r‘rwsu OH mezn}ﬁlé\w SIGNING nf[cm ‘n DIKECTOR Date Laytema Phone

n

SIGNATURE:




