2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000059111

1. Entity Name

PROFESSIONAL DESIGN CONSULTANTS, INC.

ecretary of State

04-22-2004 90026 039 ***158.75

Mailing Address

6181 14TH AVE. N.W.
NAPLES, FL 34119

Principal Place of Business

6181 14TH AVE. NW.
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

I8! SHAMN oAkS Lanec

ARk

Suite, Apt. #, etc. I Suite, Apt. #, elc.

] &) SH(—\N{ oAls LANE

| LEHMAN, cHARLES €~

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
MNAPLeEs FL NAPLES, FL 59-3588355 Not Applicabie
e ’ Cauntry Zip Country 8. Certificate of Status Desired H $8'75 Additional
34'”i 34“’ %! e Fes Required
" 8. Name and Address of Current Registered Agént 7. Name and Addresa of New Reglstered Agent
Narne .

5455 JAEGERRD. STEB.
NAPLES, FL 34109

S
#n

Sireet Address (P.0). Box Number is Not Acceptable)

City

FL l Zip Code

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 Floricia. | am familiar with, and accept

the ohligations of registered agent.

4

e

SIGNATURE ;
oL Signanure, typed or prm'ad.name of registered apent and tite f applicabie.

{NOTE: Repisterad Agent s:gnature required when reinstatng)

o J

" . - FILE NOWI FEE IS $150.00
' After May 1, 2004 Fee will be $550.00
i e

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

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

'PD T 3 petete ILE MChange [ addiion
nwE=" - | MOSHER, DALE'S ', NAME -
STREETADDRESS | 6181 14TH AVE. NW. smeeTaookess | (o)1 ) [HA b\j oAKS LANE
onv.S-2P | NAPLES, FL 34149 o-sr I NAPLES, FL 34110
e v 3 petete e ’ T Kcrange [ addiion
HAME MOSHER, DEBRA S NAME
STREET ADDRESS | 8181 14TH AVE NW smerraooress | (o1 B ) SHP\L\..\/ ofAks LANE
omv-s-2p | NAPLES, FL 34119 ovs-® ) NG es. FL 24119
e O Delets TE ! ' ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP - - = CITY-ST-ZP - - - - - e
Mme O Delete TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2P
THE [ Delete TTLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O etete TILE O change {7 Agdition
NAME NAME
STREET ADDACSS STREET ADDAESS
CITY-ST-219 CITY-S1-2IF

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemential report is true ar

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter B07. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Oft PRINTED NAME

changed, or on an attachmuent with an address, with all other like empowered.
SIGNATURE: (@w w2 | %}\Qﬁ )

NING OFAICER OR IMRECTOR

4(ng<34- (239593-1417

|' ~Daytime Phone #

TEBRA S VRSHER, V. P,



