2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000109360

1. Entity Name

P AND D INVESTMENTS OF PENSACOLA, INC.

Principal Place of Business

250 TERRY DR.
PENSACOLA FL 32503

Maziling Address

P.Q. BOX 10038
PENSACOLA FL.

32524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90048 035 ***150.00

J3VULUUDD

I AN

I

Suite. Ap. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3613763 Not Applicable
Zp Counlry op Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAGALE, PETER F JR .

250 TERRY DR. Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

- City FL Zip Code

SIGNATURE

B. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or baoth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

Signature. typed ot printed name of registered agent and title f appicable

[NOTE: Registered Agent signature reguired when reinstaung)

DATE

- F!LE NOW'" FEE !S $150 00 3 ) N )
AferMay 12004 Feo will o §550.00 e e o $5,00 ey oo
i Make Check Payabie to Florada Departmen‘t oi State '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TLE D 1 Delete TNLE [ Change [ Addition
NAME FRAGALE, PETERF JR NAME
STREET ApORESS | 260 TERRY DR. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32503 CiTY-ST-2IP
riif3 D [ oelete TIRLE [ Change [ Addition
HAME MOORE, DONALD W NAME
STREET ADDRESS | 4650 FRANCISCO DR. STREET ADDRESS
CITY-§7-21P PENSACOLA FL 32504 CITY-ST-2P
s 3 Delets e [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-ZP CITY-ST- 2P
TNE ] Detete TILE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certily that the j
indicated on this repopf or supp#ement report
of the corporation or
changed, or on an aftac

SIGNATURE:

b
e eceiver or rusteg 8 y

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
file Apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

DONALD W. MOORE

3/15/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omb@n DIRECTOR

Date Daytime Phone #




