2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM

7 # P9GE000065013
DOCUMENT # Secretary of State

1. Entity Name

PIDQ, INC.
Principal Place of Business Mailing Address B
10493 STRING FELLOW RD o PO ACX 592
ST JAMES CITY FL 33856__ . . . BOKEELIA FL 33922
us us
Suite, Apt. #, e1c. - ' Sufie. Apt. # elc 18t MOORE CR2E034 (10/04)
City & State — 1 oweses A, FEI Number Applied For
o . 65-0700177 Not Applicable
Zp Country ap Couniry 5. Cerificale of Status Desired | $8'75 Additional
B e Fee Required )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
MNarme
BELKE, WILLIAM C SR ——
16279 BOYCE DR Street Address (P.Q. Box Number is Not Acceptable)
BOKEELIA FL 33922 : e s
iy ’ FL [ 2° Code

8. The above named entity submits this statemen_t f_or the purpose of changing its'regfstered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent, :

SIGNATURE gl - —
Sgnaturs, typaed of pRIET name of regustered agent and Nile f apnlcable INOTE FReqistared Agent signature requiled when nstatng) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Depgrt_ment of State

W e

8. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution, 3 Added to Fees

10. S OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Delete TTLE (Jchange [ Addition
NAME BELKE, WILLIAM C SR NAvE UNnaas243018

SIREE! ADDRESS | 16279 BOYCE DRIVE PO 592 STREFTADDRESS ﬂgffﬂé -"BS—LQDBSE"U 10 150,860

ory-s1-27 | BOKEELIA FL 33822 o A i §1-ZP s

MTLE D O Delets THLE [J Change ] Addition
NAME BELKE, MARIA E NARE

SYREET ADDRESS | 16279 BOYCE DRIVE PO 592 - | STREET ADDRESS

cirv-st-7p | BOKEELIA FL 33922 o _f ovesieze . A o
g [ Dalste e [J Change [ Addition
NAME NAME

STBEET ADDRESS STREET ADDRESS

Y. 5T-2F LIy -ST-2P

WIE T Celete WIE {J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADOFESS

oTy-ST-7p . ) , CITY-ST- 2P 7 7
[t 0 betete WILE [ Change  [] Addition
NAME NAME

STRIFT ADDRESS STRECT ADDRISS

omy-ST-2P ClY-sI-2p ) )
e O petete nit [T change [ Aadition
NAME NAME

STREET ADDRESS SIREET ACORESS

CIY-ST-BP L . CILY-57- 2P

12. | hereby ceru% that the information supplied with this fi Eing does not qualify for the exemption stated in Saction 119.07 (3}, Florida Statutes. 1 further cerlity that the infermation
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same Jegal effect as if made undery cath; that } am an cofficer or directar
of the corporation or the receiver or trusiee empowered to exscuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an ag_dress. with all other like empowered.

SIGNATURE: (_?&4900 . Q’”L—— ' [} 32539111

GNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phona 4

e




