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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000129848

1. Entity Name
SDE LOGISTICS, INC.

- Jul 19, 2005 08:00 AM
Secretary of State

Pringipal Place of Busingss

2552 JASMINE TRACE DRVE
KISSIMMEE, FL 34758

Maiiing Address

2552 |ASMINE TRACE DRIVE
KISSIMMEE, FL 34758

DO NOT WRITE IN THIS SPACE

IR T

07142005  No Chg-P CR2ED34 (10/03)
4, FEl Nurnber 3¢’ | Applied For
02-0669755 Mot Applicable

1 $8.75 Additional

5, Ceftiticate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

= - 0 TR T

PR

SANCHEZ, EDWARD J
2552 JASMINE TRACE DRIVE
KISSIMMEE, FL 34758

5O NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed nama o registered agent and e ¥ aoptcable [NOTE Reglstered Agent slpaahiré required when rekisiating)

T

$5.00 May Be
Added 1o Fees

9. Election Campalgn Financing
Trust Fund Contribution,

FILE NOWI!! FEE 1S $550.00
Due by September 7, 2005

10, - OFFICEﬁQ'F}ND DIRECTORS

T

TOLE DPT
NAME SANCHEZ, YOLANDA

STREET ARDRESS | 25582 JASMINE TRACE DRIVE
LTy 51- 2P KISSIMMEE, FL 34758

i IUUUUS it

e pvs T T -
NAME SANCHEZ, EDWARD D o e
STREET ADDRESS
crt-sT-7ip KISSIMMEE, FL 34758 —— .

7-.7—«‘; 1'—“ "*‘5* it~ JL; ohl) . U

2552 JASMINE TRACE DRIVE o ’ . -

TILE B R — L -
HAME

STREET ADDAESS
CITY-57-21P

DO NOT WRITE

THILE

RAME

STREET ADDRESS
CITY-§T-7IP

~IN THIS SPACE

TTLE

NAME

STREET AODRESS
CITY-ST-Zip

e o oy — TR T g ———

THLE

NAME

STREET ADDRESS
OITY-57-2IP

12. | hereby certify that the information suppliad with this fiing does nat qualify fer the exemption stated ih Sectien 119, 07%3)(1) Florida Statutes, | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on ar gitachment with an address, w.:h all other like empowerad,
SIGNATURE: éaum& S o C;Qrdméﬂ H-05 (4o 129-51319
Daytime Phons ¥

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING orp@zn on anEc'ron




