.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P95000002302

1. Entity Name

PEDICH CORPCORATION

Secretary of State

03-02-2004 90033 047 ***150.00

Pri'ncipal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

34023454

2. Principal Place of Business

3. Mailing Addrass

ARG BT

)

Suite, Apl. #, etc. Suite, Apl. #, gtc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For .
65-0553488 Net Applicable
ze Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Codé

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttta if applicabla.

{NOTE: Regjistered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TTLE [ chenge [ Acdition
NAME HILL, THOMAS W NAME

STREST ADDRESS | 1318 LAFAYETTE STREET STREET ADBRESS

CiTy-81-21 CAPE CORAL, FL 33904 CITY-S1-71P

TinE P O ozkete TMLE B 'Change [ Aduiition
A RUDAT, ULAUS DIETER nave RUDAT KLAYS- DIETER

STREET ADDAESS | 1318 LAFAYETTE STREET $TREET ADDRESS .

CITY-5T-2p CAPE CORAL, FL 33904 CIFY-ST-2F

e D O pelere ME [Dchange [ Adcitien
NAME RUDAT, CHRISTA HAME

SIREET ANDRESS | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-51-21P CAPE CORAL, FL 33904 CIvY-ST-ZP

TILE [ Deiee TITLE [ Change  [] Aduition
NAME NAME ’
STREET ADGHESS STREET ADDRESS

GITY-ST-25P CITY-57-2P

TIE [ Delete TITLE CJchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IF

TRLE [ oetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7 CITY-5T-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustés empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cha_nged‘ or on an altachmeyfwh an address, with all other like empgwered.
SIGNATURE: Mﬂlm W Vhomge df it Q/AT/Y  20P-5%9-24%Y

SIGNATURE AND TYPED QA PRINTED NAME OF SiGNING OFFICER OR

DIRECTOR

[aie Taylime Phone &




