FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT : it
DOCUMENT # P95000015102 ecretary or dtate
04-21-2004 90011 022 ***150.00

1. Enlity Name
PDM TRANSPORT LEAS[NG INC,

Principal Place of Business Mailing Address

511 MULBERRY ST PO BOX 1069 94037429

LTI

02182004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e Roptea For

59-3299416 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Aegistered Agent

51 MULBERRY ST DO NOT WRITE
COLEMAN, FL 33521 lN THIS SPACE
i

8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligation: gisped agent. k3/
SIGNATURE / /Y / e7

I.M typed or printed namae of regrstered agent and tis f applicabla, {NOTE. Registered Agent signalure raquired when reinstating} DATE
1
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFIGERS AND DIRECTORS |
TILE P
NAME MCLAUGHLIN, PATRICK

STREET ADDRESS | PO BOX 1586
CITY-ST-2P BELLEVIEW, FI. 34421

TME S\T

NAME mcko.u-é\\;n\ Donno ?
STREETADBRESS 0 1y, Qo 1SEG

OSSP | Bovegiews, T 344!

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-S§T-2ZIP

TMLE

NAME

STREET ADDRESS
GITY-ST-ZP

THLE

NAME

STREET ADDRESS
Ciry-sr-2IP

12. | hereby certify that the in
Indicated on this report o)
of the corporation or the
changed, or on an atta

SIGNATURE:

ation supplied with this filing dees not qualify for the exemnption stated in Section 119,07(3)()), Florida Statutes. | further certify that the |nformalton
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other ke empowered.
O )y o

/ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytima Pnans #

T



