2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 12,2004 8:00 am

37

DOCUMENT # P03000037320

1. Entity Name
PDM INSPECTIONS, INC,

Az oW

E

ecretary of State

03-22-2004 90087 Q36 ***158.75

Principai Place of Business

21538 SWEETWATER LANE SOUTH
BOCA RATON FL 33428

Mailing Address

21538 SWEETWATER LANE SOUTH
BOCA RATON FL 33428

56410774

T

Ll

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc, Suita, Apt. #, elc. mm (11/03)
A .
City & Slaie City & State 4. FEI Number Applied For
09- -0 é X S 3 3 9\ Noil Applicable
Zip Country Zip Country " . $8.75 Acditionai
-._E_Ci”hca“’ of Stalus Desir: Feo Required
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Regisatared Agent
. . . - —_— Name . _ _ |
MICELL, PAUL D : .
{ - . el - . il s . , . _——— e Sirpal oF i * - = =t
21538 SWEETWATER LANE SOUTH treer Address (R.0. Box Numher fs Nol Acceotable) =
Y
BOCA RATON FL 33428 e
City FL 1 Zip Ceda
“B. The abave named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Ficrida. | am famifiar with, and accept
the obdigations of regisiered agent.
#SIGNATURE
SIQNANNG IVPaE of praTed name of rogisiered agort anl 1 W apphcADie, {NOTE. R Agent mg) iggurrad when DATE
o FILE NOWI2 FEE'IS $150.00 -.. R - 9. Eleclion Campaign Financing $5.00 May Beo
Wit After May 1,2004 Fee will be $550.00 - Trust £ -
AN i g s e - P wnd Contribution. Added to Faes
» ‘Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD O petete TIE Oichange 3 addifion
NAME MICELI, PAUL D HAME .
STREEF ADDRESS | 21538 SWEETWATER LANE SOUTH STREET ADDRESS .
ory-st-p - |BOCA RATON FL 32428 CiIY-ST-Zip *
e [ petete T Ccange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CiTY-ST- 2% CITY-S1- 2%
Tme 7 Deters TME (3 change [ Aadition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
—— ] S CITY - ST PP i i - o R i e i s o] OTYRSERR o N o L T sr—me—ee o
TITLE £ Delete Tme [ Crange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-10 CITY-ST-21P
TIME O petere TILE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-OP CY-S7-2P
mE O Detete TnE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny.-g7-o¢ | CiTy-S7- 2
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi)., Florida Statutes. | furthar certify that the information
Indicated on this report or supplemantal report is rue and accurate and that my signature shaft hava the same legal effect as it mage under oath; that | em an cfficer or direclor
of the corporation or the receiver or irustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowared.
SIGNATURE: __ Paul D. mlurel Mapeh 18 ooy
GGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFF CER OR DIRECTOR Dae 7 Daytime Phone #




