FILED

e -

twn

2004 FOR PROFIT CORPORATION ¢
ANNUAL REPORT Secretary of State

03-04-2004 90003 001 ***150.00

Mar 25, 2004 8:00 am

DOCUMENT # P03000113771
1. Entity Name
S BDDINER, INC,
NG
Principat Ptace of Businass Mailing Address b b 4 U 7 7 G 2
14525 TAMIAM] TRAIL 14525 TAMIAMI TRAIL
NORTH PGRT, FL 34287 US NORTH PORT, FL 34287 US
e v 0000
T Sweaieee S Aot Ao 02102004 ChgP  CReEQS (10703 —
City & State City & State 4. FE} Number Applied For
S0-0AAR59 Not Applicable
p Counlry Zp Country 5. Cerlificate of Status Desied [ ggzi Addional
6. Name and Address of Current Registersd Agent 7._Nams and Address ot New Reglstersd Agent
Name
HALAS, ELORENCE A. . - - o o e . o e i
14525 TAMIAM! TRAIL Streat Addrass (P.0. Box Number is Not Accapiabls}
NORTH PORT, FL 34287
City FL | Zip Code

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

SIGNATURE
Signabwe. tyowed o printsd hame of reg: agend and tite {NCTE: Ragistofsd Agent signakura requitad when ramsiating) DATE
FILE NOWII! FEE 15/$150.00 9. Cleclion Campaigh Financing $5.00 may Bo = = . ==
After May 1, 2004 Fea will be $550,00 Trust Fund Contribution. . Addad 10 Fass
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ Celete TME O Change [ Addition
HAME HALAS, FLORENCE A NAME
STREET ADDRESS | 14525 TAMIAM! TRAIL STREET ADDRESS
CRY-ST-27P NORTH PORT, FL 34287 CTY-ST-2F
TINE O Delete TmE O thange [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CTy-51-ap CITv-51- 2P
e 0O Detese HILE [J crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§T-29 GITY-5T-70
me o T T Ooese " TnLE B o ClcCrenge (3 Addition
i . - NANE
STREET ADORESS |- L -— - STREET ADDRESS - - -=
CmyY-5T-4P CiTy-SI-2p
TITLE O Detete TME O] Grange [ Addition
NAME KAME
STREET ADORESS . SIREET ADDRESS
civy-sT-2P CTY-ST-7P
TMLE [ Detete L [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-51-2P

12. | hereby certily that the information supplied with this filing does not qualily for tha exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher certify that tha information
indicated on this reper or supplemental report is frue and accurale and that my signature shall have the same lagal effgct as il made under oath; that | am an officer or girector
stee empuwered to sxesute this eport as requirgd by Chapler 607, Fiatiga Statutes; and that my hame appears in Block 10 or Block 11t

ddress, with all cthesfika UW
. = /57 / =74
/ Id

IRE AND TYPED ON PRINTED RAME OF SIGNING DFFICEN O DiRE CTON Dare Dayvms Phore ¢

of the corporation o the receiver or
changed, or on an attachmant w

SIGNATURE:




