FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2005 90173 044 ***150.00

DOCUMENT #P04000131894

1. Entity Name

PLD, INC

Principal Place of Business

1476 CAMBRIDGE DR

Mailing Address

1476 CAMBRIDGE DR

GUULO049I/¢

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
S v AR AT
Suite, Apl. #, elc. Suite, ApL. #, etc, 02282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
o /é (‘/é 8.6 Not Applicable
Zp Country Zp Courntry 5. Certificale of Staius Desired [l gg'gfql‘:?:dm""a'
6. Name and Address of Current Registered Agent 7. Nameg and Addregs of New Ragistered Agent
Name
JAMES ACCOUNTING & TAX SVC INC - = e
2042 49TH ST N Street Address (P.O. Box Number is Nol Acceptabie)
ST PETERSBURG, FL 33710
City ' FL 1 ZipCode

8. The above named entily submils this statemenl for the purpose of changing its registered oifice or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and title £ applicahle, (NOTE: Registered Agert signature recured when renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P [ vetete TILE [JCrarge ] Addition
NAME DANKS, PATRICIA L HAME

STREETADDAESS | 1476 CAMBRIDGE DR STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL 33756 o7y s1-29

ANE [ petese THLE [ Crange  [_] Adcriion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-SI-7P

THLE [ Detete TITLE []Change [ Aduition
NAME HAME

STREET ADDRESS R STREEIADE_]HESS . B —

oTY-§T-2P CIy-ST-29 )

TE [ Detete TLE [] Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-S1-2P

THLE I pelete TLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STHECT ADDRESS

W14 S 7 R R e CiTY-S1- 2P . -

TLE 7 peete TIMLE [ change [ Accition
PRTTLY SO . e . emmerimn vee, NAME L e

STREET ADORESS - STARET ADDRESS

CiTY-ST-Z9 CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 corporation or thg [eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

LR A /ﬂ 72258

72y
32 IERE

Dayimerthone #




