2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P93000077208 ecretary of State

L e 04-19-2004 90254 009 ***150.00
STRUCTURAL DIMENSIONS, INC. o '

Principal Place of Business Mailing Address
1745 HOLLYWOOD AVE . . ... ... 1745 HOLLYWOOD AVE. M .
WINTER PARK FL 32789 ) - WINTER PARK FL 32789 ; : : et ,",J L) 31?3‘4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3208110 Not Applicable

T T — —
s oumry Zp Couniry 5. Centificate of Status Desired [ Eese':esq l‘;g:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NP U - - dmsm o w. a e diemm s i —we | Name - - U o

1S-7r ESP L'_I&_Enggglﬁvé: Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title il applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added o Fees
10. OFFICERS Aﬁ_D DIRECTORS ‘i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TE [ Change [ Addition
NAME STEPUTAT, CHRISTIAN C NAME
STREET ADDRESS 1745 HOLLYWOOD AVE. . STREET ADDRESS
CITY-ST-2P WINTER PARK Fl. 32789 CHTY-ST-Z7IP
TME (3 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TME - - - - = - mm— el O Detee - TLE : [ change [ Addition
_ NAME NAME
| STReeT ADbRESS |T T T I S STREETADDRESS |~~~ - s e
CITY-ST-7IP CITY-S1-28P
TEE £ Deleta TLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME _ [ petete TME ’ [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ) heréby cerlify that the information supplied with this filing does not qualify for the exempticn 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 shal! have the same legal 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered

CHRIST AN C . STEPUTAT
SIGNATURE: &LM President OY-jH - 2004 HoT-64512]

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




