2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007980 Feb 27,2004 08:00 AM
1. Entity Nae Secretary of State
S.D.W. CONSULTING, INC.
Principal Piace of Business : Mailing Address )
§566G FOX TROT LN 8560 FOX TROT LM
SgCA RATON FL 334886 E{SJCA RATON FL 33488
i MR R Emn
Suite, Apt. #, etc. o Sude, Apt. #, efc. MOORE CR2EDS4 “ iiOS} -
City & State T City & State ) 4, FEI Number I Applied For
_ _ 85'0806_7_7? Not Applicaiste
i Country Zip Country 8, Certificate of Staus Desired O ?g'gfqgidf"”ai
6. Name and Addross of Current Registered Lgent o 7. Name and Address of New Registered Agent -
- ) Marme ) -
g\ggiéFFEC,})% gERFg-erEND Strest Addrass (F.0. Bax Mumiber is Mot Accepiabie)
BOCA RATON FL 33496 - -
J:Szy T FL I Zip Code

B. The above named entity subrmvis this statement Tor the putpose of changing its registered office or registered agant, or both, in the State 57 Florida. | am farniliar with, and accept
the obligations of ragistered agent. '

SIGNATURE -
Signanice. yped o prmies name of reqisieten BUENT andt s f appicable. {(WATE Rag:siared Agen: sig quireet whan LG OATE
FILE NOWI!! FEE IS $15000 ‘ .
o E S150.00 . o
After May 1, 2004 Fee witi be $550.00 Tt P ooy 32,00 My Be
Make Check Payable to Florida Deparfment of Siate ’ )
10. CFFICERS AMD DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D ] netate FOLE [3Change  [J Addifion
NAME WOLFE, STEPHEN D NAME : -
STREET ADDRESS | 9560 FOX TROT LN STREET ADDRESS . 1,?:%2%535{}535‘!39‘ . -
T SE- 2P BOGCA BATON FL 33456 _ LTY-ST-2 LR Pl ﬁ%"gﬁ”%"ni’}. }.SDu }}U
TE 3 felete WILE © [lohange 3 Addition
NAME MEME
STREETADGRESS . STREET ADDRESS
EITY-5T-11p giTY-3T- 2P
TTE T3 Detete i [ Change [ Addition
RENE HEME
STREET ADDRESS STREET ATDRESS
Gy -5T-2F CIPY-57- 2P
TRE T T Delete TIE o [ Chargs [} Addllon
ks MAME
SYREFT AUDRESS STREET ADRRESS
oITY-5T- 5P oY -5T- 2P
HHE o 3 Delete THLE CJotange  {J Addition
NANE HEME
STREET ADDRESS STREET ADDRESS
Ty -57-20 ! CiTY-5T-21P
jiul {3 perere fTLE ' O change {3 Additien
NAME NAME
STRIET ADDRESS SIRCET ADDRESS
Y -ST-7P CITY-5T- 2P

12. | hereby cenify that the informaban supptied with this filing does not qualily for the exemplion stated in Section 1 19.&?’&3}( i}, Flarida Statutes. tHurther gertify that the informaticn
indicated on this raport or supplemsntal report is rue and accurate and that my signature shall fiave the same lega effect ag if made under cath; that | am an officer or director
of the corporaton or the recelver or frustee empowered (0 exacute thus report as required by Chapter 607, Florida Staiutes; and that my narme appears in Blogk 10 or Block 11 #
changed, or on an attachment with angaddress, with alf other like enpowered.

SIGNATUR Shepnen B. Wolke 2hsfd (el -lst Y
=" SIGNATUHE AKD TYPED OR PHINTED WAME OF SIGHNG OFFICER OR DIRECTOR 1 Date - 4 Daynros Phane 4



