2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V13180 Apr 21, 2005 08:00 AM
1. Entity Name Secretary of State -
STRATEGIC DEVELOPMENT INITIATIVES, INC.
Principal Place of Business Mailing Address
8422 S8E ROYAL ST " 8422 SE ROYAL 8T .
HOBE SQUND FL 33455 HCBE SOUND FL 33455
§ s IEAEAR IR
2. Principal Place of Business 3. Mailing Ad;iress o —
Suite, Apt. #, ate. } Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
ity & State — City & Siate 4, FEINumber | Applied For
_ 65-0320035_ Not Applicable
Tip Country Zip Country 5. Certificate of Status Desired ] ?ese'gg [»:\i;ﬂ:;llonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent — L
MName
S‘E_EA §5¥:‘\E%’-\}REET - Street Addrass (P.O. Box Number is Not Acceptabls) )
HOBE SOUND FL 33455 : :
City l FL l Zip Code

8. The above named enﬁfy submits this stétement for the purpose of changing its registered office or regist;red agent, or both, in the St‘a:té_o} Florida, | am familiar with, and accept

the nb}igeﬁ%vﬁ)registered am /
SIGNATURE %g N [ 7 LI, I M‘

rura, ypaa of printed name of regrsterad agnn;s}ﬂ'ms F apphcakle {NOTE Regrslored Agant signature requifed when reinslaing) _
H1i e ’
FILE NOW:! FEE IS $150.00 R 9. Election Campaign Financing ~ %5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ " Trost Fund Cortbaton T siite b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEA ~ ADDIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D 3 Delete g e [ Change [ Addiion
MAME DELANEY, DON ’ NAME LN 151 R
SEREET ADDRESS | B422 ROYAL STREET STREET ATIDRESS N4 fegiggg_ghéeggﬂgs ’F.-)U 0o
ore-si-2F - |HOBE SOUND FL 33455 N cirsi-p e el
i]iT3 v 3 Delete s [J change ] Addition
hARE DELANEY, KiM NAME
SIREET AODRESS | 8422 SE ROYAL ST STREET ADDRESS
CTY-51-T HOBE SOUND FL 33455 ] CIiY-$i-21F )
IILE [ oelete TMLE [Jchange ] Addttion
NAME HAME
SIHELEADORESS : SiRFFTADDRESS | - - - e — —
CITY . ST-2P i CIY-ST- T
HILE ] Delete il [1 Change  [] Addition
NAME NAME
STRFET ADDRESS SiREL T ADDRESS
CHTY. §7- 2P GUY-S[- 1P )
HiLE £ pelete iy [JChange  [JAddition
NAME NAME
STRELT ADDRESS STRFFI ADGRESS
CiY-S1-2IP g onv-si-av
ILE 1 Delele HI [Jchange  [JAddition
MNAMEF NAME
SIREET ADDRESS STREET ADDRESS
Cliy-SI-2Ip CIY-51- 2IF 7

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Ch r 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all ather ke empowergd. . *’7‘72

SIGNATURE:/D Qo

SIGNATURE AND T DIRECTOR




