= -

FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E,,:WCNE,EAENT # P04000143755 03-16-2005 90033 030 ***150.00
PDC ENTERPRISES, INC.
Principat Place of Business Mailing Address
1860 CANOVA STREET S€ 1860 CANOVA STREET SE
PALM BAY, FL 32909 PALM BAY, FL. 32909 . 4
I fmn
2 Principal Piace of Susiness 3. Mailing Acdress LHH: il | ![“ | I
Suite, Apt. #, eic. Suite, Apt. #, elc. 01192005 Chg-P cm (10/03)
Cily & State City & Stste 4. FEI Number Applied For
20-171 b}l&'—} Not Applicable
Zip Count Zip Country i . 75
¥ " 5. Certficate of Stahus Desked ] ?&R Additional

7. mmmdmnww

6. _Name and Address of Current Registered Agent

—

ALRO;ﬂ éNTERPRISES INC ™ Philip Co laicccomo

3990 MINTON ROAD Sueet Addrese (7.0. Box Number i Not Acceptabis)

WMELBOURNE, FL 32904
1860 (anpya. Street SE

™ _Rum Gay FL | 25800

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, &rboth, in the State of Forida. am famillar with, and accept

SQZZZW(L g m?/)//fﬂg Colaiacomo 7‘\%} ngf m:/ 30/0S

Signaare, typed or primad name o negistered agent ani tie it E: Rextitived AQent signzhmm requined when mHrstating)
9. Election Campaign Financing $5.00 MayBo
‘m; ’.'.'E,",‘_’%’Ef,'fﬂf.'{‘,f’ ”,gsom Trust Fund Contribition. O  AdcedtoFoes
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D O pesete e - DFTS F{cnarm [ Acaition
NANE COLAIACOMO, PHILIP NAE Phitip Colajacomo
STREET ADDRESS | 1860 CANOVA STREET SE ST I0RESS | | % (0 Caneva Street SE
GivY-ST-29 PALM BAY, FL 32809 cy-st-7p {m Bay FL 32909
TLE 7 Deete TLE = O Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2P Cay-.51-2P
TIE 3 vetetz TME [JCtange [ Addition
NANE NAE
| smeer pomess | — - - . STREET ADORESS -
G- ST-2P ciy-s7-e
TinE . 3 Detere e O cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oY 51 2P . CTY-ST-20
WLE 3 Oeete Tme O cnange [ Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy -s3-a9 cny-ST-2P
TRE O Deete TRE CIcrange [ Acdition
NAME RAME
STREET AUDRESS STREET AGDRESS
CITY-ST-2% oy-si-ap

12. | hereby wﬁgﬂgm the information suppfied with this filing does not qualify for the exemption stated in Section 1?9.0;53)(5), Forida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal ellect as if made undes cath; that | am an officer or ditector
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtiachment with an address. with aff athe like empowered. ;

. . 3z
SIGNATURE: &€ (< am&yﬁg oleia como %_S %20/05' mﬁ;@.ﬁ%‘l

SICHATURE AND TYFED Ot PRINTED NAME




