FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90195 043 ***150.00

DOCUMENT # P96000012001

1. Enlity Name

0O3SD ENTERPRISES, INC.

Principal Place of Businass

1919 NORTHWEST 4TH AVENUE
GAINESVILLE, FL 32603

Mailing Address

1919 NORTHWEST 4TH AVENUE
GAINESVILLE, FL 32603

50036708

2. Principal Place ol Business 3. Mailing Address

AL VACEARMEAV AV UG Wi

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3359929 Not Applicable
Zip : Country Zn Gountry ‘g $8.75 agdtonal

5. Certificate of Status Desired, __

bl -~ -l - R - -

Fea Fequired- -. ..

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

Name ‘ E;{wmﬂ\-a H AZO‘[QL

Street Address (P.O. Box Number is Nat Uceptable)

913 VI 9% pwenue
. % Gainesvi [le FL | %% 0 3

HOPE, DONALD E
1919 NW 4TH AVE
GAINESVILLE, FL 32603

8.%he above named. entily submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligajigns of registered agent, ) ) J . —
X ' wer— - /
SlGNATUHQ{{bA.A/.% Mélwmﬂ-— // H{)‘Q&,) jreas Z 3//05

Signalure, typed or printed nama of reg<slercyagenl ana titla it applicable, DATE

{NOTE: Regis(eﬂk}%ﬂml s@nalure reduited when rainstating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - [PD . O Delets TITLE [ Change [ Addition
NAME HOPE, DAVID E MAME

STREET ADDRESS | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FI. 32603 LHTY-ST-2P

TILE S O Delete TITE 3 Change [ Addition
NAME SMITH, DEBRA NAME

STREET ADDRESS | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32603 ~ _ CITY-ST-2P

TIE - T e - e, - % Delele JQome ", .. [ Change ,Kfﬁuddltinn o
NAME HOPE, DONALD E A Ho Edurino H-

STREET ADDRESS | 1919 NORTHWEST 4TH AVENUE STREET ADDRESS 199 Wi Yt pplnu-d-

ciy-57-2F | GAINESVILLE, FL 32603 CITY-57-2P o eswr e EL 3;6 23

TITLE [ belere TITLE e 1_ [ Ghange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P GITY-ST-2P

TME [ Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP GITY-ST-ZIP :

TMLE 3 Dalete TILE [ change [ Addition
NAME . . NAME

STREET ADDRESS | : STREET ADDRESS : -
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the informationysupplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cerlify that the infermation
indicated on this repont or sugiplempntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment witly an aghyress, with Il other like empowered.
f/z)@_ ng d C Hogo ?’Z?;/o< (353377455

SIGNATURE:
SIGNATURE AND TYPED OR PRINTFD rmebn SIGNING OFFICER OR DIRECTOR U ate /. Daytime Phone #




