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

DOCUMENT # P94000074456 04-12-2004 90265 024 **%150.00

1. Entity Name

PERSONAL DEVELOPMENT INSTITUTE, INC.

Principal Place of Business Mailing Address

1680 TAMIAMI TRAIL S, 1532 US 41 BYPASS 4 4 0 28 22 7
STE. A #265
VENICE FL 34283 VENICE FL 34243
. 1
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc‘. - . Suite, Apt. #, etc. = “ MOORE CR2E034 (11',03
City&State - . % Cny&State ' l 1 2. FE Number Applied For
) . AMERAzy 65-0529206 Not Applicable
2P | _Country PO R - |, Country e —emer = 8= Ceniificate of Stetus Desired-==a(=]) ?8 .75, Additional __ _ i
Cewea N . I R ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eldlg ggéyéagg g%?vg Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34283 ' :
5 City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
tha obhgauons of reg1stered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and 1l i applicabie. {NOTE: Regislered Agent signatura sequited when rainstatng) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD O Detete THLE (i Change [ Addition
. NAME BURNHAM, DONALD R NAME
STREET ADDRESS | 500 CERROMAR DRIVE ) STREET ADDRESS
CTY-S7-2IP VENICE FL 34293 CIY-§7-27IP
TILE VP [ Delete TME , D) Ctange [ Addition
NAME BURNHAM, ALICE HAME
_ STREETADDRESS | 500 CERROMARDRIVE _ ... . _ _ o N STREETADDRESS, | s e S
CITY-ST-71P VENICE FL 34283 CITY-5T- 2P
T ' O oelete e O Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
e [ pelete TiTE [ Change [ Addition
NAME NAME ’
STAEET ADDAESS STREET ADDRESS
CITY-ST- 7P ' : CITY-ST-2IP
TE [ pelete TITLE O Change [ Addition
NAME - - . . NAME .~ . - . .
STREET ADDRESS . - STREET ADDRESS
CIFY-5t-21p GITY-ST-2IP
TLE : ’ £ pelete Tme [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-§T.ZIP CITY-ST-21P

12. | hereby certify that the infcrmatian supplied with this filing does not qualify for the exemgtion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with ddress, with all other like e ered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥



