2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT

FILED

DOCUMENT # N02600006837

1. Entity Name

SDS ASSCOCIATION, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Businsss

723 BEN FRANKLIN DRIVE
SARASOTA, FL 34236

Mailing Address

723 BEN FRANKEIN DRIVE™
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

|

BN

MR IR

01132004 No Chg-NP CRZEQ37 {10/03})
4. FE{ Number Appliad For
02-0420690 Not Applicable
i $8.75 additione
5. Certificate of Stalus Desired O Foe Required

6. Namse and Address of Current Reglstered Agent

DAHLGAARD, ERIK
723 BEN FRANKLIN DRIVE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office o registared agent, or both, in the Stete of Flordda, | am familias with, and acctept

the obligations of registered agent. .

SIGNATURE
SgnatLre, ypoad o prinked name af registerod agant and Etle i appicable {NOTE. Regi d Agent s ’ _irednhe.n hsteting) B - B D,ME ] e
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS e JR—
e PD HONO0003552 '
W e | CoSTAFSON, ROBERT L 240508 -B0315-025 61.25
STRELT ADDRESS | 140 TEN ROD ROAD ’ a
ciry-51-2p ROGCHESTER, NH 03867 .
IME D
HAME BEHRE, JOSEPH
STREET ADDRESS | 5 THOMAS STREET
Giry-sT-ap ROCHESTER, NH 03867 B -
TIMLE SD
NAME DAHLGAARD, ERIK
STREET ADDRESS | 723 BEN FRANKLIN DRIVE
CITY-ST-2IP SARASOTA, FL 34236 — DO NOT __WRITE
TTLE
me IN THIS SPACE
STRERY ADDRESS
CiTY-ST-2P .
TME
NAME
STREET ADDRESS
CTY-5T7-2P
TIME et e e e [
NAME
STREET ADDRESS
CITY-ST-2IP . e

12. | hereby certify that the Infarmation: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thet the infarmation
accurate and that my signature skall have the same legat
of tha carporation or the receivar or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 16 or Block 11 if

indicated.on repoet or supplemental report is true an

changed, or on an att t with an address, with ali other tike empowered,
A .
SIGNATURE: M. # @__V'—d i
SICHATURE

ect as if made under oath, that | am an eificeror dirdctor

1-43-0 % 0p3-353-9333

AND TYPED Oft PRINTED NAME OF SIGNMNG DFFICER OR DIRECTOR

Dete Deytirma Phome &




