" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P02000002081
bl ecretary of State
SDE MARKETING. INC 04-18-2005 90269 027 ***150.00
Principal Place of Business . Mailing Address
6015 BENJAMIN RD, SUITE 315 _ S015-BENJAMIN RDSUITE 15—~ |~
~“TAMPA'FL 33634 . TAMPA FL 33634 . UL P
TR e RO A
5810 Sliot Ahettlos CE lo Sligh Avett (06
Suita, Apt. ¥, ete. : Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04
]o\fw’am),"b ?35 2‘1 TE"VTOKIF(’ ?3(3‘1 s ( )
City & Slate City & State 4. FEI Number ° Applied For
03-0379478 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Ei'gilﬁ:’:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . - = — ===
}S.E‘IIEESS '}_"JYADMEEE AF;“S(; F.Z\VE - Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL
City . ’ FL Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE

Signatute, lyped of prnted name o reqisierad agent and utke if apphcable {NOTE: Registerad Agan signature raquirad when rainstaling) DATE

- e 8. Election Campaign Financing $5.00 May Be
~ " Trust Fund Contribution.. [7] __Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TItE D {1 petete TITLE 5& P Thange [ Addition

NAME DAVIS, STEPHENL - NAME i

STREET ADDRESS {6015 BENJAMIN RD, SUITE 315 STREETADDRESS | S& (0 Sl Are o

Cry-s-7 | TAMPA FL 33634 av-sip | P ) FL B3804

TIILE 1 pelete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CIY-Si- 2P

WLE  ~ - - e e[ Delele M - = | = —_— — [ thangs. -] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-S1-2IP

TITLE O elsts TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Detete TTLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ITY-81-219 e — ——

(LTSN FRPR NP SR SIS Ry ———" Gelete TTE ' [ changa  [] Addition
TRRE NAME .

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shal! have the same legal effect as it made under oath; that ) am an officer or director
of the corporation of 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 11 if

changed, or on an attachment w'm}aﬁ drass, with all other like empowered.
oy e X — -
SIGNATURE: M %—/[- JdS i3 2ve-gs

C-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimme Phona #




