2005 FOR PROFIT CORPORATION FILED
~.. ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # P95000009093 ecretary of State
. 04-07-2005 90033 008 ***150.00
S D ENTERPRISES OF AMERICA, INC.
Principal Place of Business Mailing Address
P.O. BOX 91085 P.O. BOX 91085
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, sic. 1st MOORE - CR2E034 (,0/04)

éity & State City & State 4. FEI Number Applied For

59-3300006 Not Applicable
2 Country Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dd‘a ! ‘!if o ) MName
y LAUHA . ’/‘/ N
139 CONNIE LEE CT B Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33809

.' City FL | Zip Code

8. The above named entity submits this sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent. ?,

© z

-SIGNATURE
. Slgrah.ne Iypeda printed name of rag:iamd agani and e if appbcable {NOTE Regisisred Agenl signature required when rerstatng) CATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFngHS AND DIRECTORS 11. ADDIT'tONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D Daluballis M Delate THILE [ Change 7] Addition
NAME ErkBRELE, LAURA NAME
SIREET ADDRESS | 139 CONNIE LEE COURT STREET ADDRESS
CATY-ST-7P LAKELAND FL 33804 CITY-5T-2P
THLE O Dpelete TTLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CINY-ST-2P
TITLE D petate TILE . [ change  [] Additicn
HAME NAME
STRECT ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE T Delete TITLE [ thange  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2IP ’ CITY-ST-27iP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver of trustee 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 attachent with an address, with ali other like empowerad.

SIGNATURE: ] bl Lages Deluballs 5/50/05 §03-§58-8998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayime Phona #




