FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000069984 04-27-2005 90276 009 ***150.00

1. Entity Name
PRODUCT DEVELOPMENT SPECIALISTS, INC.

Principal Place of Business Mailing Address

2432 ORCHARD DR 2432 ORCHARD DR ’ { ,'} L/ .
APOPKA, FL 32712 APOPKA, FL 32712 )

T s 1 s INVBARRALIN
1 1

ite, Apt. #, etc. Sul Apt. ¥, efc.
02282005 Chg-P CR2E034 (10/03)
TS ; 07 308
ity & State « ] ty State 4, FEI Number Applied For
herra Ver J@, 2 BAs L’;(ﬁ? [/éf J &, 233767 59-3461114 Not Appiicable
Zj Country le Country . . $8.75 additional
337 !.5 . 33’7! 5’ MSIQ' 5. Certificate of Status Desirea (] Foo Ftequlredl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BRADDY, DENNIS
2432 ORCHARD DR Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL i Zip Cooe

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

SIGNATURE
Signature. iyped or printed name of registered egent and ttle f appicabls. {NOTE: Registered Agert signature requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TME ] Change ] Addition
NAME BRADDY, DENNIS KAME
STREET ADDRESS | 2432 ORCHARD DRIVE STREET ADDRESS
CiTy-5T-2P APOPKA, FL 32712 CITY-ST-2IP
TILE \' 1 Delete TILE [JChange  [_] Addition
NAME TAYLOR, JANET C RAME
STREET ADDRESS | 2432 ORCHARD DR STREET ADDRESS
CIY-ST-2P APOPKA, FL. 32712 CITY-ST-7P
TITLE ] Delete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-ZP
TITLE ] Delete TITLE ! [ change T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SF-2ip CITY-ST-2P
TITLE 7 Delete TME [Jchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-5T-2P CITY-ST-2P o
TLE {1 Delete TILE : [ Crange ] Addition
NAME L ) : NAME -
STREET ADORESS ’ : : STREET ADDRESS
CY-S1-2P CITY-8T-2P tT -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempdtion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same iegal effect as if made under oath: that | am.an officer or director
of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all athe empowered.

SIGNATURE: __ .~ S Z/"" & - /Z o3 YoP-ys3-578rT

SIGNATURE AND TYPED OR PRINTED MAME ORSIGNING OFFICER OR IRECTOR Daytme Phone #




