2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |  FILED

DOCUMENT # P96000001901 Eomerane Apr 08,2005 08:00 AM
T Entlyame Secretary of State
P'S IN A POD, INC.
Principal Place of Business : Mailing Address
3208 W, DEWEY ST. ’ 3208 W. DEWEY ST.
o 0 IAER RV RTRASmaY
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, st B Suite, Apl. #, elc 15t MOORE CR2E034 (10104)
Cily & S ] ciyas Tt T/ o , e oo Applied For’
ity & State ity & State 4, FEI Number 621727554 I__{;:E::’I:i%;:;_
2 Country Zp Country 5. Certificate of Status Desired O geae ggg?:é““nat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
MName
gggg%\} ng\ﬁf%bvsl?r Strest Address (P.Q. Box Number Is Not Acceptable)
TAMPA FL 33607 R e R R
Cry ' 77‘-'_-'[.7 "'E(;Coide’ o

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE

Sgrature, Iy ped of printed name of ragistared agont and tile it applicable T [NOTE Regrstered Agenl signalura fequirad whan remslating) L DATE  _
o .
FILE NOQW!. FEE IS $150.00 . ) 8. Election Campalgn Financing”  $5.00 may -

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck F'ayable to Florida Department of State
10. T OFFICERSANDDRECTORS ™~ 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE D O Gelete NILE [ Change  [JAmditic
NAMIE PEREZ, BEVERLY P HAME FiE NS S 1o "
STRELT ADDRESS | 7811 E 114TH AVE STREET ADDRESS 14, AOESTS- SBSBG [321 IJB Hﬁ
CITY- 51-2IP TEMPLE TERRACE FL Cle-s1- ZIP
i D O peiste Thile © [Ochange [T addm
HAME PEREZ, DARREN J NAME,
STREET ADGRESS | 7811 E 114TH AVE ’ STREETADDRESS
GIY-S[-ZIP TEMPLE TERRACE FL CITY-Si- 2P
T D [ petete TITIE [ Change |:] pn
NAME PEREZ, RONALD C NAME
STREFTADDRESS 17811 E 114TH AVE STREET ADDRESS
o1v-81-22 | TEMPLE TERRACE FL oy st
- O petete e [JdChange  [JAsmm
NAME NAE
STREET ADORESS SIREET ADDRESS
Cilv-SE- 2P GCITY-ST-71P
Bt -  Cogee I me T - Clchnge [ As
HAME NAME
SYREET ADDRESS STREET ADDAESS
CHTY-S1-2P GITrST-2p
Bl [ Delete o Clchage Tl addn
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF : CiTe-5T- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119,07(3)i}, Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee ampowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

PRINTED NAME GF SIGNI Deytrma Phone #

SIGNATURE AND TYPED OFFICER CR DIRECTOR



