2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070440 - Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
SDGV, INC.
Principai Piace of Business ' | Mailing Address
2134 COUNTRY HAVEN LANE 2134 CQUNTRY HAVEN LANE
SEBRING FL 33875 SEBRING FL 33875
Suite, Apt. #, e1c. -} SuteAptierc, - MOORE CR2E034° {11/03)
Cily & State ' City & Stale 4. FEI Numbey Applied For
Not Applicabla
2p Country Zp Country 5. Certificale of Status Deswed (] ?eae';g Lﬁ?:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent O

Name

k%%%%q—?_lNégﬁi%RgCE AVENUE Street Address (P.Q. Box Number is Not Acceplable) ) S
SEBRING FL 33870 - ————e , —

City FL Zip Cade

8. The above named enlily submits ihus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the abligatons of registered agent,

SIGNATURE — —— e — e —
Signatura, typed of prntad name of registered agent and Title f apphicable {NOTE, Registered Agont signature nequired wharn reinstaing) DaTE
= — e e ————————— e
FILE NOW!I! FEE i? $150.00 . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $55Q.QO_ e Trust Fund Contribution, ] Added to Fees
tlake Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Defere mILE [Q Change 3 Additien
NAME SOLER, IGANCIO NAME - I
UOCOR00E 7054

STREETADDRESS | 2134 COUNTRY HAVEN LANE STREET ADDRESS i/ '/B 4 "81:“3'_": 2 ‘% 1 Sr 8{!
orv-st-zp [SEBRING FL 33875 CiTv-5T- 20 LT Le At N
me ' © Obelete e - [ Change Adeftion”
NAME NAME
STREET ADDRESS SIREET ADDRESS
CivY-ST-2IP OITY-S1- 2P
TIRE O oeee TLE ' ‘ C [chenge [ Addition
NAME NANE
STRECT ADDRESS SIREET ADDRESS
CiTY-ST-2IP CiTy-ST-21p
e ' 1 Delete TmE O3 Change L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y-S ZIp CITY- ST 7P
TE O pelele [ ™ ' "[change L1 Adcitien
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE Ooeiete 1 me ' I change [ Acdition
NAME i - NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-ST- 2P
12, | hpeshy certify tHat thefRformaiion supplied with this ﬂlihd does not qualify far the e-xemption stated infsectia’t 1 19707?37)6).’F[orida Statutes. 1 fusther certify that the inforfnation )

inflicated on this reparf ahsupblermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ' am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
With an addrass, with all other like empowerad. .

TMait ol | ,ﬂ,’)?ﬁfa‘h;.)a,‘/ ?65'47 171 lels

HE AND TYPED QR PRINYED NAME QF SIGNING OFFICER OFt DIAECTOR Daylime Phone #




