FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # P02000113614 05-02-2005 90480 005 ***150.00
1. Entity Name
PRODUCT DEVELOPMENT INC.
Principal Place of Business Mailing Address 4 0 U ( J LY o
52 COREY AVENUE P O BOX 551
ST PETE BEACH, FL 33706 WARTBURG, TN 37887
s T Ve USSR E A
Dl Elyan STREET
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
wWART BULS |, TN 74-3071488 Not Appiicable
Z%-T a81 CC'; rgryA Zp Country 5. Certificate of Status Desired O Eeae;?q ﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUCK, THOMAS L
52 COREY AVE Street Address (P.0. Box Number is Not Acceptable)
ST PETE BEACH, FL 337086
. City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name cf ragistered agent and tite if applicable. {NGTE: Ragistered Agent sgnature rsquired when reinataung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e fresident V K B change [ Adition
NAME BUCK, THOMAS L NAME Thomns DUC le
STREET ADDRESS | 52 COREY AVE smeeTaporess | 20t Heidle Clre
onv-sT-2p | ST PETE BEACH, FL 33706 OITY-ST-ZIP walrBule T 2IRYT
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TITLE [J change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TITLE O pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O peless TITLE Ocnange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2(P CITY-57-21P

12. | hereby certity that the information supptied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directo
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with all other Iike empowered.

SIGNATURE:_L“(\JWW & Bodz  Thoms CBUK 4-20-06 727 40 - 2269

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prone #




