| FILED
" 2004 FOR PROFIT CORPORATION ~ - Apr 14,2004 8:00 am -
ANNUAL REPORT +< - - ecretary of State

DOCUMENT # P03000064960 03-26-2004 90027 002 ***150.00
1. Entity Name
SDG DESIGN STUDIO, INC,
Principal Place of Business Malling Address bbyglrlbUuyd
2849 SW 42ND AVENUE 2849 SW 420D AVENUE ]
PALM CITY, FL 34990 PALM CITY, FL 34990 .
; I
T v I G
Suite. Apt. ¥, alc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
14 - (904792 Not Applicabie
Zip Country Zip Country " . $8.75 additional
U S R N _ |3 GenoneoimusDesied O gogRaquia
6. Name and Address of Currant Reglatarec Agent 7. Name and Addrass of Nsw Reglsiered Agent
Nama
PERRY, STEVEN L .
¢ o | 2400 SE.:FEDERALHIGHWAY. ... . _ . .. . . | SveetAddress (PO BoxNumbsrisNotAcceptable) .. _ . - .o o - —
FOURTH FLOCR
STUART, FL 348354
City FL Zip Code
8. The above narried entity submits this statement for he purpese of changling ils registered office o registared sgent, or both, in the State of Florida. | am (amiliar with, and aceept
:i the obligations of registered agent.
| SIGNATURE
o Signanure, lyped o primed rama of registirsd sgent and titie 2 apciicable. (NOTE: Registered Agtnl Hionalurs 1equined whn néirslating) DATE
PILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o [ Delete TME Ochange [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADDRESS
ory-51-79 PALM CITY, FL 34990 CImy-ST-2P
TIME O Dekete YME DO cCrange [ Addition
Nt 1 Nanee
STREET ADDRESS STREET ADDRESS
City.ST- ap ClTy-ST-28
TE 7 Oekse ME Dcnange [ Agdition
NAME NAME .
STREET ADDRESS STREE! ADDRESS
CITY-ST- 2P - Ty -ST-2P
e 11 i R e S S RS Y Delele~ " fTTMETS - Ll S 2 AR SR S e S Y Cangd O Ao |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- TP CITY-5T-2P
e 3 Deiets ME Qchage [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GIre-51.2IP CITY-53- 2P
ME O nekte TITLE O Crangs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P cny-s1-ap
12. | heraby cartify that the information supplled with this fillng does not qualily for the exempiion stated In Saction 119.07(3)X). Fiorida Statutes. | further certity that the intormation
Indicated on this rapon or suppiemental report Is true accurate and hat rmy signature shall have the same legal 1 as if made undar oath; thal | am an oficer or director
of the corporation or the receiver Or trustee ermpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, of on an atiachmgnt with an address, wjih all giher like empoweted,
SIGNATURE; 4 DRCID & . 1ELER OB 8oL
BIQNATURE AMND Of FRINTED NAME OF KIGNING OFFICER Of DINECTOR Date Dayume Phone #

(77¢)372 6852



