2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13, 2005 8:00 am

DOCUMENT # 404854 ecretary of State
SOUTHERN DATACOMM, INC. 04-13-2005 90053 024 ***150.00
Principal Place of Business Mailing Address
10700 76TH CT 10700 76TH €T
LARGO, FL 33777 US LARGO, FL 33777 S
2, Principal Place of Business 3. Malling Address | ’"”.I |||’ Ilm I‘II’ ‘Im Hm I‘II
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072005 Chg-P . . CF|2E034 (10/03)
City & State City & State 4. FEI Number , ,-'_ Applied For
59- 2672369 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cer'nflcat;of Status Desired a Feo Hequnrecli lonal
6. Name and Address of Current Registered Agent 7. Nan'n arfd Address of New Registered Agent
- - T T T Name T
ENG, GARY
15 TURNER ST. #4 Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Signatwre, typad or printed name of regisiered agent and titie if applicable. {NOTE: Registarad Agent signature requiret when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F-inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE PTS [ Delete e O change [ Addition
NAME ENG, GARY NAME
STREET ADDRESS | 15 TURNER ST. STAEET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-ZIP
TIMLE \Y O pelete TILE v - [Bchange [ Addition
NeAME SPROAT, JEFF NAME SPRoOAT, TEF™ 3
STREET ADDRESS | 16113 ANCROFT CT. STREETANDRESS | # 7 7/ 3 S‘r- Creotx ITsce De
oT-s1-2F | TAMPA, FL 33647 on-stze | -TAmMpA FL 33647
TLE o -- - o T Ooéee — " me — : ’ [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRFSS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Detete TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS | - o . STREET ADDRESS
CITY-5T-2F . Lo _ CITY-ST-2IP
mWmE - . e } o [ elete TITLE - - -[J Change  [J-Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImy-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrl4a trye ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste, re execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an g h al ther like empower
sy 8 7979-Y3 -0

SIGNATURE ANTYPED OR PHI}!&D NAME of dIGNING OFFICER OR DIRECTOR Date Daynme Phono &

SIGNATURE:




