FILED

2005 FOR PROFIT CORPORATION Sgp 02,2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P04000063805 09.02-2005 90016 012 ***550.00

1. Entity Name

PT & DP HOLDINGS, INC.

Principal Place of Business Mailing Addrass
122 NORTH 2ND STREET 122 NORTH 2ND STREET N 5 0 0 B 4 75 5
fT. PIERCE, FL 34950 FT. PIERCE, FL 34850
s eSS s IVDAOHCATE A SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applind For
bb ~ 222400 Not Applicable
ap Cauntry zp Country 5. Certificate of Status Desired O ?i.;’ng::ici’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARK A ESQ.

50 S.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33483

City FL Zip Code

8. The above named entity g8bmits 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 obfigations of w

yped o phnted name of registered agent ana ttle if applicable. (NGTE: Reqistored Agant signature required when reinstating) DATE

[}

FILE NOWI! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be

- Due by September 7, 2005 Trust Fund Contribution. (M Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -| PD 4 Delete TILE O change [ Addition
MAME THERIEN, PIERRE NAME
STREETADDRESS | 122 N. 2ND STREET STREET ADDRESS
CIFY-§1-2P FT. PIERCE, FL 34950 CITY-ST-2P
L V81D 3 oetete TIE [ Change [ Addition
NAME PAGANO, DOMINICK NAME
STREET ADDAESS | 122 N, 2ND STREET STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34950 CITY-ST-2P
TTE [ oelete iTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-§T-2IP
e [ delete TILE Ocrange 3 Addition
NAMC NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2P
ME [ petete TWTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S%-2IP
MILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3)0)‘ Flarida Statutes. | further certity that the information
indicaled an this repert or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of Ihe corporation or thg receiver or trustee empowered to exacute this repert as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: W;D}_ DominicX Pacano 8}‘%\05' T2 -4LL-6944

- demyhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [\ ) Date Daytime Phone #

/




