\;hf'

FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P02000085337 Sgi_gﬁ% ;33 *EE?O?

1. Entity Name
SDG PALM CITY, INC.

Principal Place of Business Mailing Address
298 SW PANTHER TRACE 2400 SE FEDERAL HIGHWAY ) 40 2 13 98
PORT ST. LUCIE, FL 34953 FOURTH FLOOR

STUART, FL 34994

2. Principal Place of Buswnessd
2849 Sw_4209 fyenye |
Suite, Apt. &, elc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 {10/03)
P ty & Statg City & State 4, FEI Number Applied For
0 lm C ‘N }_ , Orl 13-4207861 Not Applicable
Zip Countr Zip Country . ) 38.75 Additianal
5 4990 . % 5. Certificate of Status Desired (] Fee Required
§. Neme and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent

R LIl R et o b D e T

- [ —— = — = |- Name~ — ~= = = =-

-2 = e IR

PERRY STEVEN L
2400 SE FEDERAL HIGHWAY . Street Address (P.O. Box Number is Not Acceptable)

FOURTH FLOOR
STUART, FL 34894

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of registered agent and litle it applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campa%gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelele TLE P E’fhange [ Addition
s SOVEREL, BRET NAME Soverel, Bret
d Ayenue
STREET ADORESS | 298 SW PANTHER TRACE srreeTavoness |2HUY SW G2
cmv-s-oP | PORT ST. LUCIE, FL 34953 omv-stze [ Paim Qd'\f ) Figrido. 344990
TITLE S O pelete TMLE O change (7 Addition
e KIMMEL, LEE NAME ﬁ;mmel lee
STREET ADDAESS | 208 SW PANTHER TRACE STREET ADDRESS (X4 SW 49"9 Auerwe
civ-s-2¢ | PORT ST. LUCIE, FL 34953 orvsrze | Pl C.’N Florido. 24990
TITLE O pelste TITLE . [ Change . (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ Delete TLE (I Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2F
TITLE O potste TITLE [JChange  [J Addition
RAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21F
TILE 2] Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby gertity that the information supplied with this filing does not qualify for the exem i
indicated an this report or supplemental report is true and accura

B non 119.07(3)1), Florida Statutes. | further certify that the information
g samelegal effect as if made under oath: that | am an officer or director
onda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _Bret Soverel N V12 Miob 1550

SIGNATURE AND TYPED OR PRINTED NAyE S IC'OFFICER OR DIRECTOR Date Daytime Phgne #




