"

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P95000009093 Secretary of State
1. Enty Name ) 03-18-2004 90019 015 ***150.00
S D ENTERPRISES OF AMERICA, INC. '
Principal Place of Business Mailing Address
P.O. BOX 91085 . P.O. BOX 91085
LAKELAND FL 33804 LAKELAND FL 33804
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03) '
City & State City & State 4. FEI Number Apptied For
59-3300006 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} ?g'gg] Lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- TARKFINANCIACSERVICES; INC,” ~— ~— = = |- =k a-‘u'ff—‘a‘“G"a,‘h\‘bQ¢ W oo o o= o)
489 W. MINNEHAHA AVE. . Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

139 Copnere Lee C

| aKatand FL | %5%0q

8. The above named enity submits this staterent for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of rm
SIGNATURE | 8’ :W 3// / 5; / 4] ')/

Signature. typed b printed name of registered agan’l and fitla f apphcable. (NOTE: Registared Agenl signature requred when remgliating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P/D {1 Delete TITLE : [ Change  [J Additicn
NAME GAMBRELL, LAURA NAME
STREET ABDRESS | 139 CONNIE LEE COURT STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33804 CITY-ST-2P
TULE ™ Dpelete TITLE [Jchange [T Addition
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . ) CITY-ST-21P
TIME o - : - . O petete ' me [1 Change ] Addition -
NAME ' ’ NAME ‘
STREET ADDRESS - ) - N ° [’ STREET ADDRESS | ' ooT
CITY-ST-ZIP CITY-ST-2IP
THLE . [ Detets TILE [ Change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THILE - O oelete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachme;t wiz an address, wijth all other iike empowered. ’

SIGNATURE: Juta Almball) 3//6' /lft/ £63-§58-8959

SIENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayime Phane #




