2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —_ Mar 09,2004 8:00 am

DOGUMENT # P99000051425 Secretary of State
STRATEGIC DEVELOPMENT CONSULTANTS, INC. 03-09-2004 90018 037 **150.00
Principal Place of Business Mailing Address
470 JILLOTUS STREET 470 JILLOTUS STREET .
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 FROLIVGLT
i A ARACRIG MRl
S0 Illstus SHread— U0 Jitlohyl Stnesst—
Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2EQ34 (11/03)
Do Iland L [B sl PO |7 worem [
Zip% 3 qs2 Country US ngaq =3 Country U S 5. Ceniificate of Status Desired O ?eae'ggql':?:;“"“a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
T L T A e - man  m—  ——— e m m —am
f?g\WI_AI__%-rT{jSR§$||:{I\éAE'IM o H Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852
City FL Zip Coda

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

tha obligations of re%
SIGNATURE ' < I&- Y l O4%-

Signature. typeo or brinted name of regis'ered agent and 1itle if appicabie. (NOTE: Registered Agenl signature required when reinstaung) lDATE I
: 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
a pa tate,

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PO O Delete TIME [Jchange [ Addition

NAME SCHWANTZ, REGINA M NAME
| STREET ADDRESS [470 JILLOTUS STREET STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32652 CITY-ST-2tP

TITLE 1 Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE 7 Delete TITLE ] Change [ Addition
~NAME N g — s ER NAME ~ — ———— = - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 ) CITY-ST-2IF

TITLE [ belete TITLE [1Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TILE ] Delete TIFLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST- 2P

TITLE 3 pelete THLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS - ¥ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othe, ered. SChMZ]
SIGNATURE: Irg a@wlb%l Soliaiasy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER q&}insci‘on ’ Daytime Phone #




