2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 559716 Feb 13, 2004 08:00 AM
1. Enuty Name ¥ S
ecretary of State

SAWMILL RIDGE, INC. y
Principal Place of Business Mailing Address
7402 NORTH US HWY 1 PO BOX 53
VERO BEACH FL 32967 WABASSO FL 32970
us us

Suile, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2EN34 (11/03}

City & State City & State ) 4. FEI Number Apoiied For

o 59'1?9_1_7_76 Not Applicable
Zp Country Ze Cauntry 8. Cartificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

I?'_(QD']%KXg('I?S %'I‘BHE(E)'EM AS W. Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32970 - ,

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing |ts registered office or registered agent, or both, in the State of Fionda L am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnanwe. typed of ponted name f cegisleed agert and 1ide f applcable (NCOTE. R slered Ment sgnamre requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . . ,
- : 9. Election Campalgn Financin
Atter May 1, 2004 Fee will be $55° ﬁﬂ e Trust Fund Cc?nn'?butilon. " O ﬁdsc:l-g[:ohgizsﬂ ¢
Make Check Payable to Florlda Department of Staie
70. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OEFICERS AND DIRECTORS 1N 11
TmE TSD [ pelete TE Flchange [ Acdition
NAME HENDERSON, JANE HAME N
STREET ADDRESS | 7275 45TH STREET STAEET ADDRESS _ L Lgs0tgs 1130
civ-sT.2P | VERO BEACH FL o CiTy ST 2 U2/ 1540440038033 150, ﬂﬁ‘
TILE PD 1 petete TILE 3 Ghiange D Addition
NAME LOCKWOOD, THOMAS W HNAME
SYREET ADDRESS | 7275 A5TH ST. SYREET ADDRESS
CHY-ST- 2P VERQ BCH, £L 00000 - CITY-ST- 2P
TILE {3 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-57-2P CITY-5T-21P
THLE O Delete TTLE [J change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ) o OIFY-5T-IP o
e 7 elete e O charge [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1- 2P GiTY-ST-200
HLE ] oetste THLE [J Change [ Addilion
NAMF HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST- 2P

12 | hereby certilfg that the ini oes not quplity for the exemption stated in Section 119.07%3)(;) Florida Statutes. | further certify that the mformahon
indicated on this repo¥, or s curate and Wzt my signature shall have the same fegal effect as if made under oath: that | am an oficer or directar
of the corperation or theyee A 1 exegcute this ot ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach
s 2-G-oY  "MELn ;e

SIGNATURE: aiia :
(SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Cale Dayrne Prone ¥




