2004. FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Ma 05, 2004 8:00 am

DOCUMENT # P93000037673
pytufvrtust Secretary of State
052 ke ok
SDPT, INC. 05-05-2004 90211 019 150.00
Principal Place of Business Mailing Address
169 SW FORTUNE WAY 169 SW FORTUNE WAY
E(S)RT WHITE FL 32038 F%‘HT WHITE FL 32038
L

2. Principal Place of Business

e et e, o wy]  ININNEHIA

4Supite_.lfm.#, erc8 l | Sﬁfﬁ;ﬁ- e%,l [ MOORE CR2E034 (11/03)

. City & State City & Stata . 4. FEI Number Applied For
q.(\du“‘e- F‘ ’ qpnc’)ui'lc p( d 65-0410349 Not Applicable
Zi%a b e} (: ﬁor:rz wd Zip;; 6 O A ﬁTT‘W‘_ * @ 5. Certificate of Status Cesired [} ?g';fq'g?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o ~ o Neme N LN
DEEM, SHERYL L Do R i hae
169 SW FORTUNE WAY Street Address (P.O. Box Number is Not Acceptable) A
FORT WHITE FL 32038 : 7 : :
IOS Foﬁ‘ C}aJke 8[\/)[ ’ﬂp}-(?”
o ()otw\d)u l(”-i FL '?"%(3(1@0(,

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

the obligations of registered agent. .
SIGNATURE %/— pl’ Ciigtf\,'}’ : ( - ()L - 0 L’

Stgnatﬁ!e‘ yped of printed name of registerad agent and titls If appicable [NOTE: Registered Agenl signature requicsd when rainstating) DATE |
9. Election Campaigr Financing ~ $5.00 May Be
Trust Fund Contribution. 0 . Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD A %g!e{e TmE PT) PS.change  [3 Addition
NAME DEEM, SHERYL L NAME Q 'y ]& D eL M /3 1 X i
STREET ADDRESS | RT 3 BOX 3294 QAK HOLLOW DRIVE STREETADDRESS | 'y & Fo ot (} Vv ]x.L BL,& . Hp? -
emv-s1-zP | FT WHITE FL ' - § c-si-ap Geonesu lle FA\ 3AL0G
TiTLE vD O elete TINLE [ Change [ Addition
NAME DEEM, RICHARD NAME
STREET ADDRESS [RT 3 BOX 3284 OAK HOLLOW DRIVE STREET ADDRESS
CiTy-ST-2IP FT WHITE FL CITY-S1-2P )
TME ™ Deteta TITLE ] Change [ Addition
NAME o HAME .
STREET ADDRESS STREET ADORESS
CiTY-ST1-21F CITY-8T-2)P
TITLE 7 Delete TTLE ‘ [OJchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE [ oelete TITLE [ Change  [Z3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-23P CIy-Sr-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all cther like empowerad. ) 3 3 11
R M G-Y-o04 352
SIGNATURE: /2 L— Rick Dee 5 0 o56%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥



‘business papers in a huge stack and | have

\Aﬁ-o\c\r\m&'h ¥ 3(-{@92 ?’C
99 >0000 27613

SDPT Inc. Rick Deem
1105 Fort Clarke Bivd. Apt 811
Gainesville Fl. 32606

Attn. Division of corporations
annual report section.

| was hospitalized due to mental problems

and my wife divorced me and gave me the o
just recently been given a clean bill of health

and I'm back after being on medications. Upon going
through my paperwork | noticed that this was

not taken care of. | called your office and they said
to write a letter explaining the circumstance involved
and | would not be fined. Please accept my apology
as | had no control over the problem. -

Also note that my address is changed to

the above address.

Rick Deem



