2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F01000002049 Feb 04, 2004 08:00 AM
1, Eny Name Secretary of State
SALES DEVELOPMENT COMPANY & ASSCCIATES INC.
Frincmai P-Iace of Business - lMaiIing Address
871 12TH AVE SCUTH 671 12TH AVE SOUTH
NAPLES FL 34102 MNAPLES FL 34102
s powme ([N KRUIHERGAN
Suite, ApL #, elc. Suite, Apt. #, eic. ™ MOORE CRZENZA (11/03)
City & State . - City & State 4, FE! Number Appfiéd F-r;r
. ) 61-1048289 Not Apphcable
e Couniry Zip Country 5. Certficate of Status Desired O gggesqg?g;ﬁ""a'
6. Name and Address of Gurrent Reglstered Agent N 7. Name and Address of New Regislered Agent -
Name
EEEJTEEE,HERSBUTH Street Address (P.O Box Numt;er is Mat Acceptable) B —
NAPLES FL 34102
City FL l Zip Code

B. The aﬁave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the abligations of regrstered agent

SIGNATURE —— . i R

Signature. typed o prmtad name of fegistered agent and litie if apphcable {NOTE Fagislared Agent signature requined when fansiating) DATE
' m e
. FILE NOW!!! FEE I.S $150.00 §. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . T Trust Fund Contribugtion, O Addad i Fees
Make Check Payable io Florida Depariment of State 7
10, — — OFFICERS AND DIRECTORS | EE “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PCD 1 Delete TILE {0 Crange [ Addation
NAME BENNETT, LARRY D NANE e oo
STREET AOORESS | 671 12TH AVE SOUTH STREET ADORESS ng 4’82984—80%?—819 150. 00
giv-s1-2P  |NAPLES FL _ Oty -57-2P it R
TITLE vD 71 petete THLE [ Change [ Addinon
NAME BENNETT, SHARON H NAME
STREE? ADDRESS | 671 12TH AVE SOUTH i STREET ADDRESS
Ciry-§T- 2P NAFLES FL B CiTY-ST- 7P 5 .
TE 3 Delete TILE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -SF- ZiP o o CITY-ST-2IP B ] _
Witk T Deete AME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P F oorvostze L
wie 1 Delete E CIchange [ Addman
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITy-ST-2IP ' CITY-53-2P . B B
TIGE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADURESS
CiFY -5T- ZiF CITY-5T- 2P e

12. | hereby certi[g‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. | further cerify that the informatian
indicated an this report or supplementalgepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tryétee empowered to gxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. ar on an atiachment with @A address, with all giier like empowered,
SIGNATURE: 7.2 0Y 25934/ 05
Dale B Daytime Phcﬂg #




