2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED

Jun 07,2004 8:00 am

Secretary of State

DOCUMENT # P03000017693

1. Entity Name ! -
THE PRODUCT PAD,'l_NC.

PR

06-07-2004 90007 019 ***150.00

Principal Place of B'usine.jas's.
11170 ELMHURST DR
PINELLAS PARK, FL 33782

Mailing Address

11170 ELMHURST DR
PINELLAS PARK, FL 33782

14023519

2. Principal Place of Business 3. Mailing Addrass

A AR

Suite, Apl. #, etc. Suite, Apt, #, sic.

03112004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
g(ﬁ"\ 05 \ 58’ 2- Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent._ -~ -~ — |—e - 7. Name and Address of New Registered Agent
" Name

BARTON, TOMMY: CPA

5100 78 AVE N STE 1

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

PINELLAS PARK, FL 33782

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE ! _ . . . e
. Signature. typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signalure required whan reinstating) - DATE * ‘
3 1 B - A il . . . - -
. .. FILE NOWIll FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Dj Added 1 Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ ‘ T Delete e [ change {7 Addition
NAME PATERSON, KiM NAME
STREETADORESS | 11170 ELMHURST DR STREET ADDRESS
CiTY-57-2F PINELLAS PARK, FL 33782 CITY-57-2IP
TITLE ] Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Detete Tme [J Change [ Addilion
NAME _ . NAME , . ) e v e
STREET ADDRESS” ST STREET ADDRESS
CHy-ST-2P CIty-ST-2P
TiLE [ oelete - TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O Detete TIE (T Change [ Addition
NAME . NAME
STREET ADDRESS “ . STREET ALDRESS
CTY-57-20 ] L ] CITY-5T-2IP » e
TLE o . e 1 oelete ME .- s T O Crer [ Adaion
L . ) . . NAME - .
STREETADDRESS | * ', .- LT o pyee [ STREET A0DRESS "ty )
CITY-ST-2IP o T i T Roenv-stoae h o L

12, 1 hereby certily that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

{he . ! does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
.. indicated an this report or supplernantal report is true and accurate and that my signature shall have the same lagal eftact as if made under ath; thal I am an officer or director
of the corporation or.the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 it

197-541- B YUY

@/3/0 Y _107-591 g1~ d

SIGNATURE AND TYPE|
£

v
OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR

Dae Daytime Prone #

b




