2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P96000064974 03-01-2004 90049 048 ***150.00
1. Entity Name
PD! RESOURCES OF FLORIDA, INC.
Principal Ptace of Business Mailing Address Jd r._{ U (‘ ‘ q a J
2401 PGA BLVD 2401 PGA BLVD
STE 230 STE 230 pe - .
WEST PALM BEACH, FL 33410  US WEST PALM BEACH, FL 33410 US _—
S s R
e 4 My g 01152004  Chg-P CR2E034 (10/03)
City & State City & St;e 4. FEl Number Applied For
65-069361 0 Not Applicable
Zp Country Zip . Couniry 5. Ceriificate of Status Desired (| Eg'ggq ‘ﬁ:léici'tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- _ |_Name

e AT e

SEARING, FRANCIS

T ———— gt - toms _—

e B —

2401 PGA BLVD

Street Address (P.0. Box Number is Not Acceptable)

STE 230
WESTePALM BEACH, FL 33410

STE, 248

City

FL I Zip Code

8. The above

igations of register

SIGNATURE

W the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

[-22-0f
DATE f

Signature, typaed or printed name of re%red agent and title it applEa_bls__../

{NOTE: Registered Agent signature required when reinstating)

FILE NOWI!!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE P - O pelete THLE ange [ Addition
NAME SEARING, FRANCIS NAME
STREET ADDRESS | 2401 PGA BLVD STE 230 smerraoonss | 2401 Poa BLvD ) STe 24E
CITY-ST-2IP WEST PALM BEACH, FL 33410 CITY-ST-2IP
TILE £ Detet TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_GImy-gT-7P CITY-ST-7iP
TME [ Delete TITLE [O Changs ] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS

| erystiap =l T T e Rl - - =OTY- ST 2P, [ s - — - T S

TIME T Detete TMLE [ change [ Addition
NAME NAME

“'STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-TP
TITLE (1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-5T-7P

12. | hereby certify that the information supplie
indicated on this report or supplemenlal r
of the cor Qrakie =

other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1198.07(3)(), Flarida Statutes. | further certify thal the infarmation
ort is true angl accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-Leof Gé) Fogiloy

VRIGNATURE AND TVP'EVR PRINTED NAME OF OFFICER OR DIRECTOR

Daytime Phone #

A



