bR

- . FILED "3"'
2004 FOR PROFIT CORPORATION ° May 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 3504733 05-18-2004 90002 001 ***150.00
1. Entity Name
PRD ENTERPRISES, INC.
Principal Place of Business Maiting Address
17825 HANNA ROAD P.Q. BOX 1707
LUTZ FL 33549 IS LUTZ, FL 33548-1707 US
T v LR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04232004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3028995 Not Applicable
7ip ] Country Zip Gountry 5. Certificate of Status Desired (] ?g'gfqlﬁfﬂiow
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DRAUGHON, PHILIP M. JR.
17825 HANNA ROAD Street Address {P.O. Box Number is Not Acceptable)

LUTZ, FL. 33549

City FL | Zip Code

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

SIGNATURE
Signalwse. lypad or printed pame of registered agerd and bla it spplicable, {NOTE: Registarad Agent signalure required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 | @ Election Carmpaign Financing *_ - -$5.00 iray bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1] (K3 DPT [ Delste TIRE L] Change  [] Addition
NAME DRAUGHON, PHILIP M.,JR. NAME

STREET ADDRESS | 17825 HANNA ROAD STREET ADDRESS

CITY-ST-2IP LUTZ, FL CITY-ST-2IP

THLE DVPS O pelete THLE [ Change [ Addition
HAME DRAUGHON, ROBERTAD. NAME
" STREET ADDRESS | 17825 HANNA ROAD . STREET ADDRESS

Ciry-st-ap LUTZ, FL CITY-ST-7IP

TLE ' O pelete THTLE [ thange [ Addition
NAME NAME

STRECT ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TnE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-§7-71P ' CITY-51-2P

1ITLE 3 Delete TILE [] Change  [C] Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP CITY-SI-7IP

TITLE 1 Delete nLE T Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor || required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wjth an address, with all olhef like empowerefi
J’/ h/O Y P2 9Y8.3/80

R OR DIRECTOR Daytmd Phona #

SIGNATUR

G oF 7]

OWM . DI sTon] T



