2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) | FILED
DOCUMENT # L28451 5 Apr 16, 2005 08:00 AM

1. Entity Name Secretary of State
SDP INVESTMENTS, INC.

Principal Place of Business ) Mailing Address

2300-2320 § AIRPORT BLVD. PO BOX 940877
SANFORD FL 32771 MAITLAND FL 32794-0B77
us : - Us
Suite, Apt,-#. ale, — s Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Ciy & State o "~ City & State ' ) 4. FEI Number Applied For
e . L o 59-8978513 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desited O gi.gfq‘ﬁ?fgiunal
6. Name and _Addrosj;o!‘ Current Registerad Agent - 7. Name and Address of New Registered Agent ‘ .
Narne
gﬁ';r lﬁEh?ﬁlkAi[TLAND AVE Street Address (P.O. Box Nlln;Ser |s Mot A;cceptab-la)
STE 340 : '
MAITLAND FL 32751 ,
City FL Zip Code

e . = -

8. The above named entity submits this stalement tor the p:rpose of changing Its rééfstered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — = . . _
Sighatwre, lyped o prnted iame of rogslared agenl and titfe if applicable (MOTE Registered Agertt signature required when remslating) OATE
T , y — .
FILE NOW!H FEE 1 ) : Voir e # | af 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Wil BZ$550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of $tate ) o .
10. _____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TIE DpP _ [ Delete . THLE D eohange [ Addition
NAME SCHIEFERDECKER, HOWARD A KAtE o
STREET ADDRESS | 1608 KING ARTHUR CIRCLE o STREET ADTRESS J.iih '{T‘,} .13'_1&51?%9? e -
oiv s3F |MAITLAND FL 32751 s D47/18/05-20007-021 150,00
ne O Delete TiLE [] Change  [] Adchition
NAME NAME
STREET ADDRESS SIRFETADCRESS
CITY . Sf- &P o ) o O TY-S1.HF
e {7 Delete Tl [J Change [ Additicn
NAME NAME
SIRFLT ADDRESS STREFT ATDRESS
CITY.ST- 2P : o ) CITy-S1.71P
HILE O pelete -~ Hitt [ Change [ Addition
NAME HAME
SIRELT ADDRESS STREFT ADDRESS
CITY- ST-2P e §7- 29 )
T . O pelete URE [JChange  [T]Addition
NAME NAME
SYRECT ADDRESS STREF T ADDRFSS
CITY-ST- 2P B Y- ST 7P
ity 3 Dajste it [[JChange [ Addition
NAME NAML
STREET ADDRESS SIGELT ADNRESS
CITy- St ar _ O f e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)i) Fonda Statutes. | further centify that the information
indicated on this report or supplemental teport is ue and accurate and that my signature shall have the same Jegal effect as if made under gath, that | am an officer or director
of the corporation o the recelver or trustee empowsred ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like smpowered.

SIGNATURE: MHaumwp s’cmﬁghmte T4 . ﬂ!ﬁ[bf_ _Cﬂa.ile——uf’."ph ;

SIGNATURE A;JD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR Uato




