2004 FOR PROF!T CORPORATION
AMENDED ANNUAL REPORT

mmclfio/

DOCUMENT # P02000081671

1. Entity Name

SDG KANNER, INC.

FILED
04 HAY 13 PH 6: 14

Principal Place of Business

2849 SW 42ND AVE
PALM CITY, FL 34990

Mailing Address

FOURTH FLOOR
STUART, FL 34994

2400 SE FEDERAL HIGHWAY

2. Pringipal Place of Business 3. Mailing Address

UMY B g

Suita, Apl. #, etc. Suita, Apt. #, efc.

05032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
13-4207858 Not Applicable
Zip - Country | Zip . . Gouniry 5. Certificate of Status Desired O $8.75 Additional .-
e am— - e . - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, STEVEN L

2400 SE FEDERAL HIGHWAY
FOURTH FLOOR

STUART, FL 34994

.

Street Acddress (P.0. Box Number is Not Acceptable)

City FL | Zip Code

&
8. The above named entity 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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating)} DATE
9. Elsction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contritution. Added ta Fees
10. E OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p O pelate TTE P,.D Change 3 Addition
NAME SOVEREL, BRET NAME SOVEREL, BRETT
STREETADDRESS | 2849 SW 42ND AVE STREET ADDRESS 2849 SW 42ND AVE
oTy-sT-2° | PALM CITY, FL 34990 CITY-ST-2P PALM CITY, FL 34950
e 1 velete TILE S,D O Change  [=] Addition
NAME NAME KIMMEL, LEE
STREET ADDRESS sTReeTaDDRESS | 2849 SW 42ND AVE
CITY-ST-ZP _ GITY-ST-21P PALM CITY, FL 34990
TITLE : [ Delete TmE [ henge [ Addition
NAME NAME s | I’”“‘ ',:l I"‘]S e T T e’} oy ——
PRy - o 1.
STREET ADDRESS STREET ADDRESS 05,98 54— rH (=5 ]
gl St D5/25/04—-01010--005 #3125
TILE - [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O pelete TITLE ("} Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TIILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] Cnv-5T-2P

12. | hereby certify thal the informati
indicated on this report or
of the corporation or the rgceiver or trustes,
changed, or on an attachment with an ress, with all of

SIGNATURE:

xemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the informalion
signal 2l have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥




