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ANNUAL REPORT (AR)

FOR PROFIT CORPORATION,

DOCUMENT # P01000009031

1. Entity Name ‘
SDM ASSOCIATES; INC.

FILED
2004 JUL -7 PH 1: 28

SECRETARY GF ST
TALLAHASSEE, FLU%];EA

Principal Place of Business Mailing Address

7218 DOGWOOD TERRACE DRIVE STE A
PENSACOLA FL 32504-6709

7218 DOGWOQD TERRACE DRIVE STE A
PENSACOLA FL 32504-6709

LT

I

DAMIO, ROGER M
PENSACOLA FL 32504-6709

|
¢
|
i

L

7218 DOGWOOD TERRACE DRIVE STE A

2. Pnncipal Place of Business -3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, Btc. MOORE CR2ED34 (11/03)
City & State | City & Stale 4. FEI Number Applied For
: 59-3703224 Not Applicable
i Zj Count m
Zip ‘ Country P ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i = e St 8 . TR St ¢ emome et - -NEEH..E = e m——t R e e e Tl A T T

Street Addrgss (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, In the State of Florida. | am famiiar with, and accept

Signature, yped or:‘prtmed rame of registered agent and tille d apphcable.

(NOTE: Registered Agenl signatura required when reinstating)

BATE

i - i
:‘ S 9. Election Campaign Financing $5.00 may Be
- — Trust Fund Contribution. Added to Fees
‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' 1 Detete me Ol Change [ Addition
NAME OLSCHEWSKE, STACEY M NAME
STREFT ADDRESS | 8870 FORTUNE RD STREET ADDRESS
CITY-ST-2P MILTON FL 32583 CITY-57-ZIP
TITLE VP ‘ [ pelete THLE [ Change [ Addition
NAME NEAL, LARRY M NAME 20010 =y e
STREET ADDRESS {5185 FLAX RD STREET ADDRESS 07714 “;[-]:‘.i _“‘_]_ % ;5:['},9 f—ﬁﬁj 1 3;.3’; .1:7_ 0. 00
CITY-$T-2IP PENSACOLA FL 32504 CITY-$T-21P ) | Al L .~
Ll c___ e D Rome Vs m /ia,cn_anue 0 Addiion
TNAVE “|DAMIOC, ROGERM™ ~ TR NAE " N W 7 - il
STREET ADDRESS | 7218 DOGWOOD TERRACE DR STE N STREET ADDRESS ZZ/J’D% QJM / M 5“/2’ ¥ -~
CrY-sT-ZP  [PENSACOLA FL 32504 CITY-$T-2P 4 ‘
TME ' 1 Delete TITLE ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '1 CITY-ST-2IP
ILE ' * [ Delete TITLE [ Change 1 Addition
NEME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-21P
TE [ Delete TME {71 change, [ Addition
NAME NAME Dq’
STREET AODRESS ! STREET AGDRESS A1 1
GiTY-S1-21 Iny-5T-26F \JZM

12. | hereby certify that the information supplieg with {bi
indicated on this report or supplemen:al feport

filing does not quafify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

IFDR PRINTED NAME ¢

SIGHATUR ()

g ee empowered o execute this report as required by Chapter 607, Florida Statutes; an my name appears in Block 10 or Block 11 f
changed, or on an attachment.withrfin adduSiwith aly otherike empoweged. s
240 z@& /4 g1, /A Wi
SIGNATURE: _/~CF7 7 A 4L " 21 ‘
= e

SIGNING QFFICER QR DIRECTOR

Daylime Phong #




