2004 Fon‘; PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000126326 Secretary of State

1. Entiy Name 02-10-2004 90030 049 **%150.00
S.G.D. COMMUNICATlONS INC.

Principat Place cf Busingss Mailing Address

8415 N ARMENIA AVE, STE 240 PO BOX 9740 . A
TAMPA FL 33604 i TAMPA FL 33674 - 940 13062
(706 ¢/ /;’dmfeu v PoBoy 1740
Suﬂe f\-pt; ff:nelt_c e o Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - — :7 - N City & State 4. FE! Number Applied For
Thwmpgr FC "_]",A. wijA E L 2O~ Oldpsdl Not Applicatle
i Country Zip Country . ) $8.75 Additiona
glg bo . 22 (7 g Bl s Ao o b 5. Cerlificate of Status Desired O P Requurec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e . __ - .- | Nage, - P .y — e =
8415 N ARMENIA AVE. STE 240 Sireet Address (P.O. Box Number is Not Acceptab1e)

TAMPA FL 33604

. T hom oA FL | %°¥%03

B. The above named entity submits this Slalemenl for the purpose of changing its registered oﬂlce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
hY

tered agent .
SIGNATURE /ZZ% /-39 /0t

ignalure ryped or prrmed name of registered agont and titla if applicabla, {NOTE: Registered Agenl signature raguesd when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THLE [ Change [ Addition
NAME DAUX, SCHILLER G | B
STREET ADDRESS | 8415 N ARMEN!IA AVE, STE 240 STREET ADDRESS
Cnv-sT-2F | TAMPA FL 33604 CITY-ST-2P
TIME . [ Delete TIE [ Crange [ Addition
NAME : NAME
STREETADDRESS | . - STREET ADDRESS
GiTY-S1-7iP > . CIFY-57- 2P
TME {1 Delete TITLE [ change [ Additien
NAME - - o R —— —-—h—em*—ua-n—-—lmNAME e T OTLAn, - e e L
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TLE ) 3 Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-8T-ZIP
TLE ) v [ Detete l L O Crange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADORESS
CITyY-ST-21P CITy-51-2¢p
TITLE ] Delete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen (;h?d ress, gith all oiheri:keempowered
SIGNATURE: % f //2‘7/2) Y y13-%7%- 9950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlrne Phone #




