k2

- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

ey,

DOCUMENT # P97000054518 Secretary of State
1. Entity'N
iy Tame 02-16-2004 90049 025 ***150.00
PD LADY LAKE, INC.
Principal Piace of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW CORPQORATE BLVD TETEYY e
SUITE 135 SUITE 135
BOCA RATON FL 33431 BOCA RATON FL 33431 . P
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”'03)
City & State City & State 4. FE| Number Applied For
65-0776659 Not Applicable
Zip Country ) op Country 5. Certificate of Staius Desired ] ?gﬁ?q&?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . . . Name L. - o e m e e
S%Nﬁ& IC':IE)ORYP%REAS-I-% BLVD STE 235 Strest Address (P.0O. Bex Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie f applicable. (NOTE: Registered Agent signature requrad when remstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TITLE OJchange [ Addition

NAME MANISCALCO, ROSEMARY NAME

STREET ADDRESS | 190 W. GLADES RD., SUITE C STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 33432 CITY-S7-2IP

TITLE ' [ petate THLE (I Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE _ [ Defete THILE Fchange [ Addition

e | HAME —o- e — — = B - —_ - - - .- - NAME e s o

STREET ADDRESS - & STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detete TIMLE " [Othange  [J Addition

NAME NAME )

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TINE [ Delete e [Jcharge [ Addition
. NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TILE 3 celete THLE . [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-28P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni<ijh an address, with all other like empowered.

SIGNATURE. !, 23U A P /Ja Rosemary Maniscalcc%/aly (561) 994-2789
- 1 DLMAME QF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

AN Ll o B
SIGNATURE AND TYPED OR PRIN




