FILED

" 2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000066014 TSI 04-09-2004 90042 050 ***150.00

1. Entity Name

P.J.D.R.,INC.

Principat Place of Business Mailing Address 2 4‘] 3 8 8 0 1

2311 CLEVELAND RD P OBOX 1319

SANDUSKY, OH 44870 SANDUSKY, OH 44871
Suile. Apt. %, etc. Suite, Apt. #. etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. } 58-2409411 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - Narne —_ =

e r— —

' RASMUSSEN, GWENDOLYN §
537 E PARK AVE Streat Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

e R b e ——————— —_—

. City FL ‘ Zip Code

8. The abowve named entity 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, typad of prnted name of registered agent and title if zpplicatile. (NOTE: Regislored Agent signalure recuirsd when renstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. | Added to Faes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme T8 (] Delete TME TS L. Kchange [ Addition
NAME HOFFMAN, PATRICIA A _ NAME Hoffman, Patricia A
STREET ADDRESS | RT 2 BOX 242 srerTaovress | 194 County Road 720
oiy-§7-2F | CLEWISTON, FL 33440 oY-§1-2P Clewiston, FL 33440
TmE v O Delete TITLE [ cChange  [C] Addition
NAME HOFFMAN, JEFF A NAME
STREET ADDRESS | 1401 WICKFORD PLACE STREET ADDRESS
CITY-S5-21P HURON, OH 44839 CITY-ST-2IP
TTLE - |P —_—m . - = - Eogete- B TLE o e - « -o—[JChange  [J Ageition -
NAME HOFFMAN, DOUGLAS N NAME
STREET ADDRESS | 28 E BIRCHWOOD DRIVE STREET ADDRESS
_|-cimzsr-ze | SANDUSKY..OH. 44870 Cw _Josinestze —_— . R I
TILE v [ Deiete TILE O change [ Addition
NAME HOFFMAN, ROBERT C NAME
STREET ADDAESS | 323 LAUREL RD STREET ADDRESS
Cnv-SLiF | HURON, OH 44839 ' CIIY-51-2p
TITLE O palete TILE A O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-2IP
TILE 7 Delete TITLE () change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F cITY-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recei r rustee empowered Ig execyle this report as rgQyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrne, h an addrgsg, with all empowered.
= 3 -
SIGNATURE: __/ "zt N /‘% Finnsd 2o/ ST -9p3707
SIGNATURE AND TYPED ORPRINTE yﬁs GF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #
I

7

\




