2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9g000111182

1. Entity Name -

P.D.L. OL® TOWN SERVICES, INC.

Prnclpal Place of Business

2675 HWY. C-81A
PONCE DE LEON FL 32455

Mailing Address

2675 HWY. C-81A
PONCE DE LEON FL 32455

2. Principal Place of Business

8, Mailing Address

ll

| FILED 3
Mar 03, 2004 08:00 AM
Secretary of State

H

WHMATANEY

Suite, Apt. #, etc. Suite. Apt. #. elc. MOOHE CR2E034 {11/03)

City & State City & State 4. FEI Mumber Applied For
59-3615212 Not Appiirat:

Zip Country 2z Counry §. Cerificate of Status Desired O ﬁ?; ggqﬁ?éjétmm

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

WHITE, ROGER D
370 E. HWY 90
DEFUNIAK SPRINGS FL 32433

Name

Street Address (PO, Box Number is Not Accantable)

City

FL 2ip Code

8. The above

the obliggdons of re red

Q0 while

entity gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept

Rayec

2-27-0Y L

Slg:mh:r's typed of p rited name of registerad agant and tite if aoplcable.

(NGTE Registared Agsnt sigrature requited when remﬂ;lr\g}

DATE

FILE NOW1! FEE Is $150 GO
" Atter May 1, 2004 Fee will be $550.00

Make Check Pnyablg to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Funa Centribution, Added to Fees

OFFICERS AND DIRECTORS

. ~ ADDITIONS IGHANGES TO CEFICERS AND DIRECTORS 1M 43

10.

TILE D O belete TIE [ change  [] Addition
NAME WHITE, ROGER D NAME HWme0TS187

STAEET ADGRESS | 2675 HWY. C-81A STREET ADDAESS 03-03 f’ﬂ-‘%w'-‘UD*% 5-025 150,00

cmy-sT-zF | PONCE DE LEQON FL 32455 CiTy- ST 2P . .

THLE D [ Detete nnE [ change [T Addition
NAME WHITE, DIANNE H NAME

STREET ADDRESS | 2675 HW'Y. C-814 STREET ADDRESS

CITY-ST-ZIP PONCE DE LEON FL 32455 Criy-5T- 2P

TME [ Detete TILE ClChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ip .

TME 1 Detete THLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P . o
THLE 3 Delete TLE [JCrenge ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-St-ZP ) R
TALE [ Detete g [J Crange [ Additan
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$T- ZIP .

2. | hereby cert fy that the information supplied with this filin g does not q-uajtfy fcr the exermption stated in Secticn 13,0130, Florida S'latutes } further cerify that the :nformancn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or direstor
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block, 1 1 if

changed, or on an attach an agdrass, with alt other like empowered.
SIGNATUHE:KLO%W Rogee D Whde I2704 (ex0) £92.3 22

EiIGR&TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana ¥




