2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * 7 2
DOCUMENT # P04000155746 '
1. Entity Name
SDS NORTHPOINTE CORP,
Principal Place of Business Mailing Addrass
100 SOUTH OLIVE AVENUE P.O. BOX 1625
WEST PALM BEACH FL 33401 SSEST PALM BEACH FL 33402

s

.
b

4. Principal Place of Business 3, Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-02-2005 90078 023 ***150.00

66004347

LR

Suita. Apt. #, etc. Sune, Apt #, otc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4 FEI Number Applied For
- 20 223 05> Not Applicable
Zp Counvy | Zp County 5. Certficate of Status Desired O gase.ges q‘?’ﬁd“b'fa'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registared Ageni i}
! ’ ) ) Name
?&TEEOF:’J"TII? %?_TJ{EARIVFENUE Street Address (P.O. Box Numi:e: is Not Acceptabla)
WEST PALM BEACH FL 33401
City FL | Zip Coda

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
. lyped o prvied name o sgant and tite # (NOTE Regrsiered Agant ngr ) whan mi ) DATE
¥ aiss 8. Election Campaign Financing $5.00 May Bo
K L ne, Trust Fund Contribution, Added
i Mike Chisck Payablé.to Florida Departmant of Stai s onl = toFess
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig PD T Delets THLE E3Changs  [) Additlon
AME SATTER, JONATHAN R MAME
SIFEE! ADORESS | 100 SOUTH OUIVE AVENUE SIREET ADORESS
oy-s1.ap WEST PALM BEACH FL 33401 CIN-51-7F
e YSTD 3 Deleta TINLE [ Change [ Addiion
NAME BEWOODY, DONALD K JR. NAME
SIREET ADDRESS | 100 SOUTH OLIVE AVENUE STREET ADORESS
cly-51-ap WEST PALM BEACH FL 33401 CIN-Si- 26
unE _jvep - _ 3 eizte nALE o Clchange [ Addition
e SPIVEY, GLEN L T A
STREETADDRESS | 100 SOUTH OLIVE AVENUE STREET ADDRESS
= FOMESTEAPT SAWEST PALMBEACH FL 33401 . T I . CULEIET . S S - - T e N

TILE N 3 pelste e O Change  [7] Addition
MNAME HAME
SIREET ADDRESS | - STREET ADDRESS
rv-S1-2p CHY-S1-2P
e 7 Detets TIRE O Change O Acdition
HAME HAME
STREFT ADORESS SIRCET ADDRESS
Y- S1-7P Ciry-51-7%
ung ' O Deiate e D change (3 Addition
HAME NAWE
STBEE] ADDRESS SEREET ADDRESS
Y-S 1P oSl

indicated on this report or supplesm i3 trus an

of the corporation of the receiver of trfsh

SIGNATURE:

12. | hereby cartify thal the information supplied with thig filin 3 does nol qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certity tha! the information
sccurata end hat my signature shall have the same legal effect as il made under oath; that | am an officer or director

empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with af addpss, with all other Like empowered.

Sol-¢STF/8r0

DOMATURE AreD m'llus PRINTED NAME OF SIOMNG GFRCER OR BIRECTOR

/025

Duytrna Phons 9




‘\.\..“,.Q,,v_-\‘.,wu SR

ATTACHMENT
- ACHMENT 6004 347

¢
DATE 01/21/05 CK¥#:1022 TOTAL:$150.00%%*»x
Bhy E_Florlda Department of State(vfldcorp)
N 5

BANK;@ogphOF - .Northpointe Operating Account

5

R p_ ot 9040001

¥

VersaCheck Form 1000 Prastige



