2095 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT -
DOCUMENT # P94000028690 Jan 26, 2005 08:00 AM
1. Enlty Name Secretary of State
PCSD, INC.
Principal Place of Business Mailing Address
3805 C TAMIAMI TRAIL 3805 C. TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 I PORT CHARLOTTE, FL 33952

" [

01232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T A

© 65-0480227 ot Applicable
; - $8.75 additional
5. Certificate of Stalus Desired ] Fee Required

. Name and Address of Curent Registered Agent -

%ﬂ?@%ﬁ§+§ﬁ?‘ins ROAD 230 NOT WRITE
PUNTA GORDA, FL 33983 : N THIS SPACE

8. The above named entily submits this stalemen: for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent. . -~ LT
| Jud!
SIGNATURE o ; % o S/_
DATE

St typed of privicd name of sograterod agent and itk f Bnphcabie. “{NCTE: Regratered Agens aignanre requred when revstamg)
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 20058 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
. S T o —
TTE PT -
NAME HAMSHARIE, SAM

STRILT ADDRESS | 26020 CONSTATINTANE RD
Gry-ST-28 PUNTA GORDA, FL 33983

e s LSO AR

NAME HAMSHARIE, DESORAH AR A - 218 LR A0
STRELT ADDRESS | 26029 CONSTANTAINE RD
cTY-S1-2F | PUNTA GORDA, FL 33983

TILE

" ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S51-2P

e

Hame

STREET ADDRESS
CTY-$7-29

e

RAME

STRECT ADDRESS
CITY-ST-2P

12. | hereby cettify that the information sugplied willr this filing doas noﬁualify for the exemplion siated in Section 1 19.07{3)(1), Florida Siatutes, | further gerfify that the information
indicated on this repart or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowered 1o exccute this report as required pter 607, Florida Siatutes; and that my name appears in Block 10 ar Blosk 11 if

changed, or on an attachment with an address, with all othet like empowered.
SIGNATURE: iéf*{)é( Gf‘lﬂom{fmt CHST

MGNATURE AND TYPED OR PRRNTED NAME OF SIGNING O




