2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P03000085537 Secretary of State
1. Entity Name
05-03-2005 90149 015 ***150.00
SDA CAPITAL, INC.
Principal Place of Business Mailing Address
1001 3RD AVENUE WEST 1001 3RD AVENUE WEST
SUITE 300 SUITE 300
BRADENTON FL 34205 BRADENTON FL 34205
[200 5T Ape. D). j200 [V Ave (1]
Suitg f\pt. #, efc. lSIJiIE, .‘th #, etc. 1st MOORE CR2E034 (10/04)
Sude. Ko Suite. 200
City & Stale City & State 4. FEl Number Applied For
Esm.rke en FE L Rredealen FL 20-0138179 Not Applicable
Zip Eountry Zip colintry ) ) $8.75 acditional
3430.; IJKS 3‘_(205 U S 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

PORGES, GREG J

1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)}

BRADENTON FL. 34205

City FL l Zip Code

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

SIGNATURE
Signaturs, typed o prnied name of 1egrstered agent and tile il anpicable (NOTE Rogrstered Agant Signature raguied when reinsiating} DATE
FILE NOW!!! FEE IS' $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2005 Fee Will Be $550.00 TrustFunc Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change  J Addition
NAME MILLER, HUGH D HAME
STREET ADDRESS | 1001 3RD AVENUE WEST, SUITE 350 STREET ADDRESS
CHY-ST-ZIP BRADENTON FL 34205 CHY-S1-2P
e D [ Delate TITLE [Ocrange [ Addition
NAME PAGE, GARY R NAME
SIREET ADDRESS | 1001 3RD AVENUE WEST, SUITE 350 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-2IP
HILE [ oetate TLE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O celete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S7-71P CIiY-si-2p
TILE 1 Detete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2iP
TILE J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CIiY-sl-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or frustee erppowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, er on an attachmant with an add, ith ajf other, mpowerad,

SIGNATURE:

o A 5 7417483435

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phore #

SIGNATURE ANDTYPED




