2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000008031 Apr 27,2005 08:00 AM
1. Entity Name
SDM ASSOCIATES, INC, . Secretary of State
Principal Place of Business ) M_ai[ing Address o 7 :
7218 DOGWOOCD TERRACE DRIVE STE A 7218 DOGWOOD TERRACE DRIVE STE A
PENSACOLA FL 32504-8709 PENSACOL A FL 32504-6708 .
s s | AR
Suite, Apt. #, ete. ) Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T City & State 7| 4 FEUNumber 59-3703224 [ ] f%ffi. 53:
i Country Zip Courtry §. Certificate of Status De.;;ired 7I;_"1 fg'ggl‘:fj;ﬁonag
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registerad Agant oo
S Natne i ) T
?ﬁ%lgb%OWGgggTERRACE DRIVE STE A Street Address (P.Q. Box Number is Nat Acceptable}
PENSACOLA FL 32504-6703 — : -
City FL ] Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, 1am Familiar with, and acce
the obligations of registered agent.

SIGNATURE S—— - s
Signanure, typad o prntad name of regsterad agant and bl f applicablo (NOTE Registatay Agart sipfolurs reguired whan rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 mMay r
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTGRS 11. T ADDITIONS/CHANGES TO GFFICERS AND DIFECTORSINTT

i PD " O melete B Ol change L] Asan

NAME OLSCHEWSKE, STACEY M NAME i (Q,} T 5,'!2?3

SINEET ADDRESS | 8870 FORTUNE RD STREET ADDRESS nase f.f'bg*gg%ﬁa—ﬁlﬂ 150,60

CITY-57-2F MILTON FL 32583 CITY -Si- 2P

o VP ) O oDeee wIlE O change L3 A

NAME NEAL, LARRY M NAME

STREET ADDRESS | 5185 FLAX RD STREET ADDRESS

CIY.ST. 2P PENSACOLA FL 32504 City-sI-7P

Tl o] O petete TE Dlchange  [Fasi

NAME DAMIO, ROGER M NAME

STRELT ADDRESS | 7218 DOGWOOD TERRACE DR STE A STREET ADDRESS

Ty ST 2Ip PENSACOLA FL 32504 CITY-S1-2IP

FLE CJ Delete e o [ Change [ Acti

NAME NAME

SIHLET ADDRESS SIRLETADDRESS

CHly-51-2IP CIY-sl- 2P

TLE ] Delele L o o T Change | L Arb

NAME NAME

STREET ADDRESS SIALET ADDRESS

CiiY-s!-2IP QY81 2P

TITE T Dodete - 113 [J Change A

NAME NAME

STRECT ADDRESS SIRELT ADURESS

oiry-st-2Ip CHY St 2P

12. | hereby certify that the information suppliedwitl this fiing does not quaiify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemegptal rep i@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirad i

of the corporation cr the receive
changed, or on an attachmegty

SIGNATURE:

plwvexad to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
i hs&]m\eempowered. // /
2L < Lo 40 Sy~ 0478/
Data l 7

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Bavime Phona



