2004 FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT (AR) - Apr 30, 2004 8:00 am

= $81078
DOCUMENT-# ecretary of State
1. Entity Name
04-30-2004 90287 031 ***150.00

PBD, INC.
Principal Place of Business Mailing Address
?gg?» ST. JOHNS BLUFF RD. 8. ?ggS ST. JOHNS BLUFF-RD. S.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us

Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
- 59-3087682 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

. . e Name N o
BARON, BARTLETTP — i

50 HWY A1A NORTH STE 103 Str&eﬂl\gdr@fs(i’ O. Box ﬁu ber is Mol Acgeptable)

Suite 2200
PONTE VEDRA BEACH FL 32082 ndependent brive, Suite

“Y racksonville FL | “85%%2

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

SIGNATURE 7 m / J’J‘L ;p/ Z/D éb

Sigrature. Iv(péb ar nnme%ame af rﬁs&ec{agent and title  applcable. (NOTE: Registered Agenl signature requred when reinstaung} DATE

9. Election Campaign Financing $5.00 May Bo
cheril Rt M It bt e e e e e e - Trust Fund Contribution. (] Added to Fees
-Payable tc Florida D ep :
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
Tm& P 1 petete WL [ change [ Addition
NAME MANSOURI, SAFA MEHDI NAME
STREET ADDRESS |85 NICOLE LANE STREET ADDRESS
CiTY-ST-2IP ATLANTIC BCH FL CITY-ST-21P
THLE VPST [ pelete THLE [Jchange [ Addition
MAME MANSOURI, SAFA MEHD! NAME
STREET ADDRESS | BB NICOLE LANE STREET ADDRESS
civ-st-z¢ - |ATLANTIC BCH FL CITY-51-70F w
E S . 0 Delete TiRLE Fithange [ Addition
[TeE T - (MANSOURI, VAFAE —— e - - HAME - e e - -
STREET ADDRESS | 14402 PELICAN BAY CT STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32224 CHY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE n [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repo ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or 1ruste pred to execute this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an h all other like empowered.
SIGNATURE: 4\% e SpraMeans Y2004 Godd-(Ya 2003

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone ¥




