2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000065074

1. Entily Name

SAW-FSI, INC.

Secretary of State

01-20-2005 90027 037 ***150.00

FL 33773

Mailing Address

9990 LAKE SEMINOLE DR
LARGO, 3773

40003614

(R AR RERA

2. Byincipat Place of Business 3. Malllng Address
J3a " Syyuerthon vt thern
Suite, Apt. #, ete. S“"e "p’ # o 01052005  Chg-P CR2E034 {10/03)
ity & State City & State 4, FEI Number Applied For
f‘:-)(O h [=¥s q,o ﬁ— 03-0458947 Not Applicable
225 ) "] ) Couniry leg‘ ') j Country 5. Gertiticate of Status Desired O gg'gigﬂﬁma'

6-Mame and Address of Current Registered Agent

-~ 7. Name and Address of New Regist

Y
Agent

WEBB,

9990 LAKE SEMINOLE DR
LARGO, FL 33773

SCOTTA

i

~ Street A@gs (P.Q. Bg her is N
] YR¢

cceptable)
oy N

City La /Q/b FL ] leCodB 7,) )

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ag&} or both, in the State of Flerida. | am familiar wnh and accept
the obligations of registered agent.

'féIGNATURE -

-

{NOTE: ﬁeg\slen!d Agsnt signalure requirec when reinstating)

DATE

L.

e

. FILE NOWIIl FEE IS $150.00
2 After May 1, 2005 Fee will be $550.00

1 Sigrature. typed or priniea name of regisiered agent and title ¢ spplicable.

9. Election Campaign Fin'ancing
Trust Fung Contribution,

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petee TITLE mhange [7 Aodilion
NAME WEBB, TTA NAME
AL sco 206 Silverthorn
| STREET ADDRESS | © KE SEMINOLE DR on / STREET ADCRESS
_orv-sr-z¢ | LARGO, FL cadees $ j/ CY-§1-2P LGfs(O L 337D
TILE £ peldte e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-20P
me | 1 Desete me | . - . [Othange ] Addilion
NAME T ' NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TITLE 1 etete Tmee O Change [ Addition
" NAME NAME
* STREET ADDRESS STREET ADGRESS
CLCTY-ST-2P CIy-57-2p
e 7 Delete TITLE [Jchange [ Adcition
- NAME NAME
STREET ADDRESS STREET ADDRESS
FOITY-ST-2P CITY-ST-21P
| TIILE e O Delete TMLE [ change [ Addition
7 NAME NAME
* STREET ADDRESS | - - il STREET ADDAESS
Lot - .
3 CITY-ST-TP . Jp—— . . -

i 12. | hereby certify that the informalio
indicated on this report or supp)
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

with ag“address,

with all cypze empow;red

lied with this filing does not qualify for the exemplion stated in Section 118.07 3)(|) Florida Statutes. | further certify that the information
entayreport is true and accurate and that my signature shall have the same legal e 1ect as il made under oath; that | am an officer or director
v or trugtee empowered to execute this report as required by Chapter 607, Florida Statutey! and jhat my name appears in Block 10 or Block 11 if

BIGNA

ne AND TYPED ('R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

~
~_



