2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # F99000002978 ecretary of State
1. Entity Name 04-15-2004 90033 023 ***150.00
SED INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4916 NORTH ROYAL ATLANTA DRIVE 4916 NORTH ROYAL ATLANTA DRIVE meT T
TUCKER GA 30085 TUCKER GA 30085
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’103
City & State City & State 4. FE} Number Applied For
22-2715445 Not Applicatle
Zip Country Zp Gountry 5. Certficate of Status Desred (] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg . rm = - =

ERES — SRRSO i gtz iR B ufes Senm gt - R TS - B - L el L

?%apgmglg-PREE?VICE COM PANY Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed ar printed name of regisiered agent and titie f apphicabte. (NQTE: Ragistered Agent signature required when ranstatng) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Gontribution. 3 Added to Fees
10. IOFFicERS AND DIHE-CTOHS 1. AGDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME c [ Delete TIE CEQ . T Change [ Adgition
NAME DIAMOND, GERALD NAME Mark  Dicmond
STREET ADDRESS | 4916 NORTH ROYAL ATLANTA DRIVE STREET ADDRESS
cmy-sT-2p | TUCKER GA 30085 CY-ST-2IP
TTE PD 1 pelete 13 Lecre o E (elCrange [ Addition
NAME DIMOND, MARK NAME Phlip Lyt
STREET ADDRESS | 4816 NORTH ROY AL ATLANTA DR STREET ADDRESS
QITY-5T-7P TUCKER GA 30085 Chry-ST1-2P .
me VPST 4 _ . [ Detete TITLE cfo X3 Change [ Addion
NOME T LVBVINE MICHEAL™ 7 T T T T T T e T T | PRI Rl R T e = :
STREETADDRESS | 4916 NORTH ROYAL ATLANTA DRIVE STREET ADURESS
CITY -S7-2IP TUCKER GA 30085 CITY-57-21P
TIE 2 Delete TE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE O petete | TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THE O oelete Tmne [0 Change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21°

12, | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivé} or kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachreny wit! address with all like gnpowered.
/%47(7 ‘-f/'?[ﬂ‘£ 0-2Y 34 TF2

SIGNATURE:
sik;run-unz AND TYPED or{lylnm-zn NAME OF suﬁnc OFFICER QR DIRECTOR Cate Daytime Phone #




