___2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # G87172 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SQUTHERN DESIGN AND DEVELOPMENT, INC.
Principal Place of Business i\,‘lailing A;jdress A .
5749 AUGUSTA CIR. P. 0. BOX 2435 ’ S
EARASOTA FL 34238 E@RASOTA FL 34230 -
s R USRI
Suite, ApL #, etc. ) — Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
Cily & State City & State | & FEI Number — Applied For
3 . A 59-2298977 Not Apphoaidle
die Country Zip Country 5. Certficate of Status Dasirsd O ?g'g?q l:\i;i:;ﬁonai
§. Name and Address of Current Registered Ageni ) 7. Name and Address of New Hegls!éred Agent - _
MName
EASEHS‘;ATS%YT H., JR. N Street Addrass (P.0. Box Number is thA;cehtable)- .
SARASCTA FL 33577 '
City o T !EL ) ZoCoda

8. The apove narmed entity submits this statement for the purpose of changing its registered cfiice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R . = A

Signaturee, fyped o printed name of ragrs{umd agar;l and ikle |l.apphcan!e. ENDTE -Rouns.'la':sa Agent signanse rea\:ured when rofnstating) DATE
B ' ' ' LT . ¥ e an - oreas * -
AﬂF“if N?V;um I;EE l'5|[t15:égg 0{-}" N 8. Blection Campaign Financing 55_[)0 May Be
eriday 1, < eF wilk be T e vt Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO, OF FICERS AND DIRECTORS IN 11
TINLE vD [ Delete TILE [ Change [ Addition
NAME CALCOTT, GERALD B NAME
STREET ADDRESS 5749 AUGUSTA CIRCLE STREET ADDRESS
ur-sTZF (SARASOTA, FLOCOOD L CITy-51-21P L
e PD 1 etete TE [JChange [ Addition
NAME CALCOTT, JUDITH H NAME OG0T 252 - .
STREET ADDRESS | 5749 AUGUSTA CIRGLE STREFT ADDAESS A0 04 -B00E3-01E 150,00
oSt {SARASCOTA, FL 00000 . CIve-S1-1P . e —
TLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET AGLAESS STREET ADORESS
Ciry-st-2p o CITY-§T- 7P _ o
THLE 7 Celete TILE [ Chiange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP § cirv-st-ze ]
L 3 etete Tk [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-ZP CINY-ST-2iP _
TLE [7 oelste TTLE [J Change " [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CliY-ST-2P .

12. { hereby certify that the information supplied with this filing does not quaify for the exempiion stated in Section 119.07{3)1), Florida Statutas. ! further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effact as if made undler oath; that | am an officer or directar
of the corporakon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1.if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

A A S

o Bl & ool
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Dayltrgh Phana ¥




