2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT # P03000076998

FILED
Feb 20,2004 8:00 am
Secretary of State

1. Entity Name
BETH SAWYER, INC.

Principal Place of Business

3708 NORTHSIDE DRIVE
KEY WEST, FL 33040

Mailing Address

3708 NORTHSIDE DRIVE
KEYWEST, FL 33040

02-20-2004 90019 032 ***150.00

RO WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
>
City & State City & State 4. FEI Number ¥ Applied For
Not Applicable
Zip Country Zp Country . . $8.75 addionnl
e 8. Centificate of Status Desited a Foe Required
8. Name and Address of Current Registerad Agent 7. Namae and Address of Now Reglatersd Agant
. Name
SAWYER, BETH ——
3708 NORTHSIDE DRIVE —_ Street Address {P.O; Box Number is Not Accepteble) - " -
KEY WEST, FL 33040
Clty FL I Zip Code
8. The above named ety submits this statemment for the purpose of changing ks registered office or regi d agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registersd agent.
SIGNATURE
. tydd Or O cirel Of TegpEteed dgeni e thie i RppICAteS. (NOTE: Flog Agent recuesd when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foea
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME O crange [ Adgition
HAME SAWYER, BETH HAME
STREET ADDRESS | 3708 NORTHSIDE DRIVE STREET ADORESS
CiTY-ST-2P KEY WEST, FL 33040 CiTY-§1-2P
TE 3 pelete TME ] change 13 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-Sr-2P CITY-57-2P
e 3 Detete TIME [Jchenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITyY-87-2P CTY-ST-21°
TLE T DOoete e - - Ol crange & Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-G7-2P CTY-ST-2P
FILE £ Detea TE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Cr7Y-ST-2P
TTLE T Deter TME Dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o = - CITY-5T.2P
12. | hereby certify that the information sdpgli z qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. { further certity that the information
indicatéd on this report of supplemé atd and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver g ecate this report as required by Chaptel 607, Florica Statutes: and that my name eppears in Block 19 or Block 11 If
changed, of on an attachment ‘ fe empawered. Ep§- !;q (.D”r-r,c?
SIGNATURE: -3’ / (a/ L/
£ OF HANING OFRCER OR DIRECTOR Datytiens P &




