2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P94000005787 ecretary of State
1. Ently Hame 04-12-2004 90659 010 ***150.00
PRODUCT DEVELOPMENT RESOURCES INCORPORATED o '
Principal Place of Business Mailing Address
1331 A SOUTH KILLIAN DRIVE 1331 A SQUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403 J4Ua14949 ‘l
us us
T
© %
Suite, Apt. #, elc. e Suite, ApL. #, elc. MOORE CR2E034 (11/03)
by
City & State City & State 4. FE! Number ‘L Applied For
65-0464336 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g'gi 3?;;“"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g¢1N8I ﬁgﬁg%% ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

2
SIGNATURE
Signature. typed or prrted name of registered agent and fille if appiicable. {NOTE. Registered Agenl signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE D L] petete t3 [J Change  [T] Addilion
NAME YANIK, GARY W NAME
STREET ADDRESS | 8718 MAN QO WAR ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-21P
TILE D [ oetste e [ Change £ Addition
NAME YANIK, LYNDA L NAME
STREET ADDRESS (8718 MAN O WAR ROAD STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
TLE [ Delete TLE [J Change [ Addition
NAME NAME
~STREEY ADDRESS™ : - - - T TR smemabpRess [ T T T T T T T T oo e T
CITY-5T-2IP CITY-ST-20P
e [ Gelste TILE "] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7- 717
e [J Delete THTE [3Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP
Tme ’ £ Delete TNLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under 2ath; that | am an officer or director
of the corporation or the receiver or frustee ermnpowered 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 attachmegnt wilh address, with allgther jike empowered.

SIGNATURE: ¢

4 o
a Date Dayime Phane #

ik V P<CF) ;/acjﬁy S/ 8419194

|~




