2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

DOCUMENT # F09485
1. Entity Name _
SDC SERVICES, INC. "

. - & - -
Principal Place of Business Mailing Address
1511 TAVLOR AVE P.0. BOX 600
COLEMAN, FL 33521 US COLEMAN, FL 33621 US

T e

FILED
Mar 17, 2005 08:00 AM
Secretary of State

ARG ERAR R

01212005 No

Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyrope—

Applied For
59-2043659 Not Applicable
i ; $8.75 additonal
5. Cerhﬁcata/ of Status Desired 3 Fee Required

% Name and of Gurrent Reglstersd Agent

ROSS, JEREMY P
101 8. FRANKLIN ST.
TAMPA, FL 33602

IN THIS SPACE

o o oo s - o : r D i . 3 RTINS
8. The above ramed entity submits this statement for the purpose of changing its registered office gefregistered agent, or botfy, in the State of Flotida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE /L ’Eﬂn/k g v ﬁﬁgl/)ﬂ <

Signaturs, typed of printad riBrme of ragistared agent snd F:tla rtapoflca’bra. ?)TE Pog;wreu Aas}(/uﬂaturu fuqu{ed when relnstating)
- . = . - ¥

3/047
7

QATE

9. Election Campaign Financing $5.00 May Be
Fl E IS $150.00 v Y
After Jifyh!'?‘gg(l)sFE“ f,is“ 32 2550_30 Trust Fund Cortribution. (] Added to Fees
0. T GFFICERS AND DIRECTORS 1
me IGES -
NAME ARENAS, FRANK

STRECY ADDRESS | 1511 TAYLOR AVE
Y- §Y-2P COLEMAN, FL 33521

TILE

NAME

STRTLT AZORLSS
Cimy-87-2P

7 o
5~007 150,00

L
NAME

ey . | poNOTWRITE

1118
NAME
STREET ADDRESS

LY 572 SR

TILE

HANE

STREET ADDRESS
€ITY-§3- 219

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

IN THIS SPACE

T TN Ry -

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flori !
indicated on this report or supplomental report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corparation of the receiver or trustee empowared ta execute this repart as required by Chapter 607, Florida Sgtutes; and thal my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE:

da Statutes. | further certify that the Information

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

3 /’{/95*’6‘?’] +8-64.
e

Daytime Fhone # J




