FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000065074 03-29-2004 20066 031 ***150.00

1. Entity Name

SAW-FSI, INC.

Principal Place of Business Mailing Address

9990 LAKE SEMINOLE DR 9990 LAKE SEMINOLE DR

LARGO, FL 33773 LARGO, FL 33773

T s IR RIGHA
Sulle, Al £, ote. Sule, Apl. #, etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

03-0458947 Not Applicable

Zip Country Zp Country 5. Cerfificate of Status Desired [ f\ggiﬁfﬁ""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - — S T = [ Name - - - -

WEBB, SCOTT A -
9990 LAKE SEMINOLE DR Street Address (P.O. Box Number is Mot Acceptable)

LARGO, FL 33773

City Zip Code
e FL

8. The above namel effti ii mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of 9 % ﬂ,ﬂ P’
SIGNATURE £?/

Sigrature, o Bl 'rn:u name of registerad agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
x'-'
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE Clchange [ Adgilion
KAME WEBB, SCOTT A NAME
STREET ADBAESS | 9990 LAKE SEMINOLE DR STREET ADDRESS
CITY-5T-7F LARGO, FL 33773 GITY-ST-ZiP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE £ pelete TILE [ change [ Addition
HAM NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i cITY-§7-2I7 )
TITLE T petete TITLE O Change  [J Additian
NAME ™ - NAME
STREET ADDRESS STREET ADDRESS
S CTY-ST-2P ¢ [ - . : CITY-SF-2IP

12. | hereby certify that the infofmation gugpligd with this filing does not qualify for the exemption stated in Section 139.07{3)i), Florida Statules. | further certify that the information
indicated on this report or sypplemgntBl fibord is true and, aseurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recXiver of tr FJ EE a0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

] all other iike empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phona #




