2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148751 S

1. Entity Name

S D CONSTRUCTION ENTERPRISES, INC.

Principal Place of Business Mailing Address Zi"“
250 BERMUDA RD 250 BERMUDA RD LA, 5‘;[-,: r L' Oﬁ Jf
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 DA
s T L ORI Bt
Ve
Suite. Apt. #, etc. Suite, Apt. #, etc. T haze2005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2420351 Not Applicable
zp Courtry Zie Couniry 5. Certificate of Status Desired O feae';;‘;qaggﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
Nama —
DAVIS; SYLVESTER JR - - L~ T
250 BERMUDA RD Street Address (P.O. Box Number is Not Acceptatle)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE
Signature, typet or prinied nama of registered agen! and titie it applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete e [CIchange [T Addition
NAME DAVIS, SYLVESTER JR NAME
STREET ADDRESS | 250 BERMUDA RD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 cy-ST-2P
MLE \Y ] pelete HILE [Qctange [ Addition
e DAVIS, SYLVESTER SR HAME oS SS9 TES TR
STREET ADDRESS | 250 BERMUDA RD STREET ADORESS 06501051 --010  =%150.00
cITY-ST1-21P TALLAHASSEE, FL 32312 CITY-ST-71P
TIME 5 O Delete TITLE [ change  [] Additien
NAME MURPHY, WALTER HAME
STREET ADDRESS | 250 BERMUDA RD SIREET ADDRESS
oiry-§1-2P | TALLAHASSEE, FL._32312 - Cy-8T-2P . : - -
MLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P Ciy-ST-2P
TMLE O pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cry-ST-2P
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2p

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: )“34;1[. \@i&b‘/“ ﬁﬂ S-5-05”

5IG| 'h:hz AND TYPED OR PRINTED NAME OF SIGNING OFFLER OR DIRECTOR Date Dayt:me Phone #




