2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P890b0068140 Feb 17, 2005 08:00 AM
t. Entty Name Secretary of State
P D F INCORPORATED
Principal Place of Business -~ _j o bia-ﬂﬁg Address - -
4307 LORIMAR LANE - -—- - 4307 LORIMAR LANE
LAND O'LAKES FL 24839 LAND O'LAKES FL 34630
Suite, Apt. #, elc : T .-_7:77 Suite, Apt, #, alc 15t MOORE CR2E034 (10/04)
City & State T City & State ) o ) 4. FE! Number Applied For
o e 59-3590364 Not Applicable
Zio Country Zip Country 5. Cerificate of Status Desired [ gi-gg;g‘g"""a'

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of Now Registered Agant

Nams

FORD, STEPHEN D

4307 LOR'MAR LANE Street Address (P.C. Box Number'is Not Acceptable)
LAND O'LLAKES FL 34639

City FL ' Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — S— - — e S —
Sgnatura, lypad o printed harms of ragistered agent and fitfe f apphoably {NOTE Regisiered Agey s.gnaturd raquirad whan renstating) DATE
FILE NOW!!! FEE IS $150.00 o 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depar;ment of State

10, ~  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

L PT - ) O Delets e [l Change [ Addilion
NAME FORD, STEPHEN AR

STREFT ADDRESS | 4307 EORIMAR LN CIREET ANDRESS

CIIY-SE-2IF LAND O |_.AKES FL 34639 - . f covesT P

e s ) 1 Delele T ] Change [ Addition
NAML FORD, PAMELA C NAME

STREET ADDRESS | 4307 LORIMAR LN STHELET ADDRESS

CyY-ST-2p LAND Q LAKES FL 34638 . _ § Cory-sT-7P

TITLE ] petete Witk [ change [ Addition
NAME NAME
"STRFET ADORESS : = 7% SIKEET ADDRLSS

CITY-ST-2P CIY-81- 2R

TITLE T - Ooeste 1 une Clchange [ Addition
NAME NAME HOOG00Za=00

SIEEET ADDRESS SIREET ANDRESS 02/1 2/ 05-800559~024 150,00
Ciy-gv-2p oY 81-2F

HILE [T Delete HILE O change [ Addition.
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-§t-2p Y-S

e 5 Detete nILE [dchange [ Addition
NAME AME

STREET AQDRESS STAELT ADDPESS

LHY-ST-4P CHY-51- 2P

12. | hereby carti{z that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes T further certify that the information
indicated on this report or supplemental report is trug and accurate ghd that iny signature shall have the same legal efiect as if made under cath; that | am an officar or director
of the corporation ar the receiver or Tustes empowbibd to execute Hhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachinent with an address, with pll olber like enfpowered

SIGNATURE:




