2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -Apr 27,2004 08:00 AM
DOCUMENT # P96000035073 Secretary of State

1. Entity Name
SDM GROUP, INC.

Principal Place of Business Mailing Address

2122 UNIVERSHTY BLVD, 5. P.0. BOX 47620
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32247

(T TR

01062004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e Appied Fox

58-3375560 Mot Applicable

$8.75 Additional

5. Certificate cf Status Desired ] Pee Required

e Sl e =

6. Name and Address o’fCur}eﬁt Reg[ﬁéred ;\gent‘ e

D123 CIVERSITY BLVD. . DO NOT WRITE
JACKSONVILLE, FL 32216 : lN THIS SP ACE

8. The above named entity submits this statement for the purpose of cﬁanging its ré&sjiéfe’d otfice or reglstered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - . N I . .
Sigrature, typed of pinted name of registered agent and Ytle it applicable, {NOTE; Ragisterad Agent signatura raquied when reinstaling} DATE
) . HO0ONNT 32412
N Eis 00 9. Election Campaign Financing $5.00 MayBe | yq +A A o

Aﬂ:erF Inll'-ly 1?%’54‘?.. Mfl"lfg $550.00 Trust Fund Centribution. O Added to Fees Uq" 2 i Dq BDBEE 81—' 1SQ - GB
1. OFFICERS AND DIRECTORS |
TITLE D
NAME PETERBRIDGE, JOHN J

STAEET ADDRESS | 2122 UNIVERSITY BLYD, 8.
CITY-57-2IP JACKSONVILLE, FL 32218

TITLE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

amorar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADDAESS
CIvy-57-2P

TITLE

NAME

STREET ADDRESS
Cry-sr-zie

12. | hereby cerﬁfg that the Information suppiied with this filing does not qualify for the exemption stated In Section 119,0?€3)(i), Flarida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and thak my signature shall have the same legal effect as if made under eath; that I am an afficer or director
of the corparation or the receiver or irustee empawered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeant with an addr with afl other jike empgwered,
Tawa) T forgent BRIRES
SIGNATURE: g{ﬂz.{y/??/ LOY- 9 1y =020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DhAimePrene #




