2005 _ FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000077208 ~ Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State

STRUCTURAL DIMENSIONS, INC,

Principal Place of Business . Mailing Address
1745 HOLLYWOOD AVE 1745 HOLLYWOOQD AVE.

g

WINTER PARK FL 32789 __ WINTER PARK FL 32783
Suite, Apt. #, etc. - Suite, Apt, #, etc, ] - 15t MOORE CR2E034 (10/04)
City & State — City & State ' ' 4. FE[Number __ Appied For
) o N . 3 59'3?08? 10 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8'75 ﬂfdditionaj
_ ] Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
?;Eg?{aEonﬂgglﬁvEc Street Address {P.0. Box Numbér ié Not Acceptable)
WINTER PARK FL 32789 : =
City FL , Zip Code

8. Thw above named eniity submils this staterment for the purpess of changing s registered office of registered age'nt.ror both, in the Siate of Florida. | am familiar with, and accept
the obzligations of registered agent.

SIGNATURE — _ - N e
Signalura. typed of prfited name of fegistered agent and tita F epn\[cablg {NOTE Fliglslarad Agent signalure taquied uhe‘n shstatng) - . DATE
' " o o
Aft FILE No‘f“;s FFEE\L%s;s%gomb' D 8. Election Campaign Financing $5,00 May Be
er May 1, 200 ee Will Be 50.00 TrustFund Contribution. 1 Added toFees
Maka Check Payable to Florida Department of State )
10, e OFFICERS AND DIRECTORS R K ‘ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 _
IHIE PTD » B 7 Delete Ltk []Change [ Addition
KAME STEPUTAT, CHRISTIAN C NAME
SIREET ADDRESS | 1745 HOLLYWOOD AVE. STREEE ADDRLES
CITY-§7- 2P WINTER PARK FL 32789 _ ) Ty -51-21e _ N
NN ' O Delete iHY: [Jchange  [] Addition
NAME HAME P - .
A0 33504
SIBELT ADDRESS STRLET ADDRESS T ;.'I’n"’_':‘:_ ﬂg:, % - T
Cf”'ST‘BP - i ) ciny 51 A7 g ;H L“Sl 1 P 8_ . :’ U24 I-JD. {1]} —
e [ pelete AILE [Jchange  [[] Acdition”
NAME MAME
SIREFT RDORLSS STAFET ABDPESS
City-s1- 2P : . CHY S 2P
THLE 7 Dalete i [l change [ Addition
NAME AAME
STRELT ADDRESS S*PLFT ADDRESS
CHY-§T-21P _ CITY ST 1P
it . 7 Delete DLk [C] Change  {_] Addition
NAME NAME
SIREET ADQRESS SIRITT ADDRESS
GIY-57-2P o CITY-S[- 2P
it 3 vetete itk Tl change  [C] Addition
NAME NAME
SIRCET ADDRLSS SIRELT AQDRESS
cIrY- 1 2P CIny-1. 20

12. [hereby celti{ﬁ that the information supplied with this filing daes not gualify for the exemption stated in Sacbon 112.07{3XH), 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 director
aof the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapler 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sianature: _ ke GOSN . crmonis ¢ STERUTRT ; alfzofos ; tox. k. U2)

- == — 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR 7 Dejtma Prone 4




