FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUlMENT # P97000036599 04-14-2005 90102 030 ***150.00

1. Entity Name

S.D.E. STORING DOCUMENTS ELECTRONICALLY INC.

Principal Place of Business Mailing Address 2 0 u 3 2 97 1

s

»

60715 BENIAMIN ROAD 6015 BENIAMIN ROAD
SUITE 315 SUITE 315
TAMPA, FL 33634 US TAMPA, FL 33634 US
> X 10 G R
{0 o Sligh Are ) 5-5[// (o 9’{;‘:7!,\ ﬁw -
Se. AL 4. glc. SR s 01042005  Chg-P CR2E034 (10/03)
City & State : ) ity & State ~ - - T ~4. FEl Number - R -~ = |Applied For=—-. |-
T“”f’“ ) Ft hf\o"“f w1 Ft 59-3469167 Not Applicable
%"%6 ? g MCo;r,nqr_y Zi|:s'3 ?{3“2 Country . 5. Certificate of Status Desired 0 ?g';iafg‘;ﬁ"m
' 6. Name and Address of Current Reglstered Age'r{t 7. Name and Address of Now Reglste;ed Agenl
' Name

DAVIS, STEPHEN L

11638 RENAISSANCE VIEW CT. VStretAat Addrefi {P-O. B_ox Number is Not Acceptable) .-

TAMPA; FL. 33626

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisievec agant and tithe i appicable. {NOTE: Registered Agent signature requirecs when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ Delete e O change  [J Addition
NAME DAVIS, STEPHEN L NAME
STREET ADDRESS | 11638 RENAISSANCE VIEW CT. STREET ADDRESS
CiTv-ST-2P TAMPA, FL 33626 CITY-ST-2IP
TMEe O Delete TITLE [ cChange [ Addion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIF CiTY-5T-2IP
e T [ pesete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2P CITY-ST. 2P
TME 7 petete TALE O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
chy-sT-2P . CITY-ST-21P
e £ Delete TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
cav-$1-2p CAY-57-2P
TILE {1 oelete TLE I cChange (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-21P Cy-51-209

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wil;; ,address, with all other like empowered.
U .
S fiRn2di-ssy

“SIGNATURE: - S - - - - o ———«%ﬁf‘l—() e

ING OFFICER OA DIRECTOR




