2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000027146 Apr 28,2005 08:00 AM
! Enty Mame Secretary of State
S. D. A, INC.
Principal Place of Business Mailing Addres-s -
3645 LAKE EMMA RD 1438 CROCUS COURT
LAKE MARY FL 32746 LONGWOOD FL 32750
T S TG AR Rm A
Suite, Apt. #, ste. Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
Ciy & State City & State 4. FEI Number ] T |Applied For
. 59-3372488 B | Mot Applicabte
Zip Country 2ip Country 5, Cerlificate of Status Desired 0 ?eaegesq l';?:;"" nal
6. Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registerad Agant o
Name
YQ%DCI)EEO%LTSDE'O%%YFID L Street Address (P.O. Box Number s Not Acceptable) -
LONGWOOD FL 32750 — —
City o FL_|_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar J.'ith, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqisterad agert and ttla d eppheable [NOTE Regrslersd Agant signalura requred whon reinstating) DATE

FiLE NOW!Y FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 F‘?? Will Be $55000 Lo Trust Fund Contribution, [ Added fo Fees
Make Check Payable to Flotida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITE [J Change ] Addition
NAME VANDER LENDE, DAVID L NAME

SIREET ADORESS | 1438 CROCUS CT STREET ADDRESS UO0OC0238738 _
orv-si-7F | LONGWOOD FL CirY-$i-2¢ 28050007010 1900
THLE O Delete TiILE [ change  [J Addition
NAME AME

STREET ADDRESS STREET ADDHFSS

CY-ST-2P CITY-SF- 21F

i O Delete e [ change 1 Addition
NAWE NAMIE

STREET ADDRESS SIRFFTADDRESS

CY-ST-2IP CITY-S1-7iP

g [ selete 1L [Jchange ] Addition
NAME NAME

STREET ADDRESS STRIHT ADDRESS

CITY-ST-2IP Criy.s5- 2

TITLE [ Detete TLE [ change  [J Additien
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP oATY-ST- 2P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRFSS

CIrY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppleraental rapert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that{ am an officer or director
of the corparation o the racelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addre ¥h all other like empowered.

SIGNATURE: gmj ey i o o7 339 Je37

SIGNATURE AND, TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR ) N Qate Daylme Phane 4




