FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000083316 03-16-2005 90031 012 ***150.00

1. Entity Name
PDK INSTRUMENTS, INC.

Principal Placs of Business Mailing Address
5337 HALTATA COURT 5337 HALTATA COURT
NEW PORT RICHEY, FL 34655-4368 NEW PORT RICHEY, F1. 34655-4368

N RS

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = |oene

59-3534910 Not Applicable
i i $8B.75 Additional
. ) 5. Centificate of Status Desired O Fes Required
_ _.__ _.__B._ Name and Address of Current Reglstered Agent__ N N I T L

Aol RS A~ W R RCL T A I

L7 AL Y ATA GOURT DO NOT WRITE
NEW PORT RICHEY, FL 34655-4368 : IN THIS SPACE .

8. The above 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
Signatura, typed or printad name of registered agent and Uile if applicable. (NOTE: Regstered Agant snature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I
TME [
NAME HASAPIDIS, KERRY
STREET ADORESS | 5337 HALTATA COURT . o
em-s1-ZP | NEW PORT RICHEY, FL 346554368 ' : !
THLE D ' .
NAME TOUMBAS, PAUL

STREET ADORESS | 1 LEO ST.
CITY-ST-2IP PATCHOGUE, NY 117723826

TIE

e . B S S U S U AU |

o o - DO NOT WRITE

NAME
STREET ADOAESS .
CITy-ST1-2IP .

. - IN THIS SPACE

TME
NAME .
STREET ADDRESS ) o, .

CITY-ST-2IP ' . .

THLE

RAME

STREET ADDRESS
CITY-5T-ZIP

12. | heraby certily that the information supplied with this filin 3 doses net qualify for the exemption stated in Section 119,07(3)(i}, Plarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: —— shy loy™ 2N~ 808 - |

E AND TYPED OR PRINTED NAME OF SIXNING.OFFICER OR DIRECTOR Date Daytime Prone #




