2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000084775_

1. Entity Name

SDL INC.
Principal Place of Business < Mailing Address
120 S. OLIVE AVE. . 163 SEABREEZE AVE.

#302 PALM BEACH FL 33480
WEST PALM BEACH FL 33401 .

i

I

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 044 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0545123 Not Applicable
Zi ' i Count i
P - COUW{ - f?flp ounity 5. Certificate of Statug Desired O gi‘g?q‘ﬁ?:;m"al

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

LUTZ, SUSAN T T o
163 SEABREEZE AVENUE
PALM BEACH FL 33480

o uodh Luft

Street r\fdre%P 0. g j f %W_anp _éﬂe} M

City 4/@,{2 W B@ﬁ,éh FL Z‘”%"?‘l—i’o

8, The above named entft} subrmits this state
the cbligations of regi§fred agent.

‘

SIGNATURE

se of cha{ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

3/ [0y

Signature. typed or printed name of registered agent and title R'anpricah!e. (NOTE: Registered Agent signature reguirad when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICEHS AND DIF!ECTOHS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
{1 Detete | TILE O Change [ Addition
NAME LUTZ, SUSAN NAME
STREET ADSRESS | 163 SEABREEZE AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST- 7P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - —_— .- B CiTy-sT-zp - - - L - -— .
TILE ] ‘ O petete TITLE ] Change  [J Addition
NAME NAME
. STREET ADDRESS . B o o . @ STREETAODRESS | ]
CITY-ST-21P CITY-ST-2P - o - Tt -
THLE [ palete TLE ] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-$T-2P
TiRLE 3 delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP C!TY*ST-ZIP
TITLE  petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does ngbq

of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and arSTe and thyt my signature shall have the same legal effect as it made under oath: that  am an officer or director
pYecute this reprdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rLPuh 3/ p M by)gz12-20

Dais Daytime Phane #

"!-JP



