7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ] FILED

DOCUMENT # P95000027068 R Mar 12,2005 08:00 AM
1. Entty Name Secretary of State
SAWTOOTH DESIGNS, INC.
Principal Place of Busless —f_ o Malling Address
11301 1756TH ROAD N 11301 175TH ROAD N
JURITER FL 33478 ’ JUPITER FL 33478
us _ us
i I i = TUDRA A
Sdie, Apt #ete. T ’ Sufte. Apt. #, etc. 1st MOORE CReE034 (10/04)
City & State = S City & State T o 4. FE| Number P | Applied For
o _ 65-9567361 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Iiae'gesq $::§§tlanaj
6. Name and Address of Cilirent Regisiered Agent 7. Name and Address of New Registered Agent
R T = Name I T
TT‘S%I?A.FYFE-?E * R%ﬁ%KN Street Address (.0, Box Number s Nat Acceptable}
JUPITER FL 33478 -
City T FL Zip Code

8. The above named entity subTits this staternent for he purpose of changing iis registered office of registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obilgations of registered agent, :

SIGNATURE I L 7 _
Sigratura, typed o pfified name of ragistersd agent and Hile i applesbla [NGTE Roegistersd Agant signatiure iequired when féinstatingy -~ - DATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fée Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Flotida Department of State

10 ﬁ' OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO DFFICERS AND DIBECTORS IN 114
e D o - I Dalats e ' Cjohange ] Addition
NAML FITZPATRICK, MARK NAME UDG”UBEEI 14:;
STRECTADDALSS | 11301 175TH ROAD N STRLET ADDRESS na/12 .r"lj"—ﬁ‘i:]l]" - e
o 5 .
ory-si-2F  |JUPITER FL 33478 CTY-ST 7P ~3-005 150.00
e R i Tpelete | ' ’ i Clchange [ Addilion
NAME NAME
STREEY ADORESS SIREET ADDRESS
QY- -2 Cie S1-70
ILE T ) - oot nne ' [l Change L Addition
NAME NANE
STRECT ADDRESS STREFT AGDRESS
CTY-S1-2IP CITY.S1-21P
TmE ’ T ) T Delels fnt ' ClChange [ Addiilon
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY. ST. 2P oY 7. 7P
TILE T B “ Dodee =0 une R ' T Ghange L] Addition
NAME NAME
STRCFT ADORESS STEET ADDRESS
oYY - ST-2P CHY-S1-2P
TTLE i O petete ~ ' ™t i o [T ¢hange (T Addition
NAME NAME
STREET ADDRESS _ STRFFT AIBAESS
avy-§1-2 CITY 572

12, | hereby certilfg_ that the informaiion Supplied with tHs filing does net qualiiy Tor the éxemption stated in Section 1 1.07(3){i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofiicar or diractor

of the corporation ar the receiver of rusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenwith an address, with all other ke empowerad.

SIGNATURE: AT VAR 9 Fimgetack  2-25-05  SUlTH-780f

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OPFICER GR DIRECTOR Daylime Phona




