[

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P99000068140 Secretary of State
1. Entity Name
03-31-2004 90031 022 ***150.00

P D F INCORPORATED
Principal Place of Busingss Mailing Address
4307 LORIMAR LANE 4307 LORIMAR LANE J 19
LAND O’LAKES FL 34639 LAND O'LAKES FL 34639 1U q U dds

Suite, Api. #, ete. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-3590364 Not Appticable
Zp Country Zip Country 5. Centficate of Status Desired [ gg-;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" FORD, STEPHEN D __
4307 LORIMAR LANE Street Addrass (P.0. Box Nurnber is Not Acceptable}
LAND O'LAKES FL 34639

City i FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or arnted rame of registered agant and tille if apphcable. (NOTE. Regisiered Agenl signatura raquired when rainstating} DATE
- “FILE NOW!! FEEIS $150.00 .
v Do e WO . IR 9. Election C ign Fi i
. - After May 1,2004. Fee will be $550.00 . . o pund Gontston T Ay Be
- ‘Make Check Payabi_e_ to Florida Department of State - ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ cChange [ Addition
NAME FORD, STEPHEN NAME
STREET ADDRESS | 4307 LORIMAR LN STREET RDDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CiTy-S7-2IP
e S 1 Delete TITLE [ Change  {_] Additicn
NAME FORD, PAMELA C NAME
STREET ADBRESS | 4307 LORIMAR LN STREET ADDRESS
CITY-S7-21P LAND O LAKES FL 34639 CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TME [ pelete TiILE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | | CITY-ST-2P
TMLE [ oelete e (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P GITY-ST-2P
TLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-Z2P i CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental repoft
of the corporation or the geceiver or trustee ¢
changed, or on an ana bnt withy an addge

/i

SIGNATURE: /I/rf{ﬂ/. .

h this filing doeshot qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exegute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
E, with all other




