2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F28304 Feb 13, 2004 08:00 AM
1. Bty e . Secretary of State
SAWMILL RIDGE REALTY, INC.
Prncpat Mace of Business Matling add res-s
7402 N US.S. N P.O. BOX B8
VERO BEACH FL 32887 i WALBASSO FL 32370
us Us
S s iﬂ!ﬁillﬁﬂiiﬂlllllllltﬂﬁillﬁﬁlﬂll JNMTHIANR
Suite, A, #, etc. Suite. Apt # s, MOORE CRZE034 [11/03)
City & Siate § City & State - 4. FE Number ~ iApplled Far
7 59-21 4823? {réot Apphicabie
L Country Zip Caurtry 5. Certficate of Status Dasired O §eae gesq;f;rid(;"una}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen B
Narne
%S%KXE?S%%EE%MAS W. Steet Addiass {P.0. Box Number 18 Mot Acceplatie) ) =
VERO BEACH FL 32970 = R
City ‘ . FL l Zip Cade )

4. Tne above named enlity submis this staternent for the pUrnase of changmg its registered office or regxstered agent, or both, in the State of Florica.  am farmiiar wath, and accepi
the obligalions of regisiered agent.

SIGNATURE = : - : B—
Signanre, typed of proced carne of regisered agent and tive ¢ appicable, {NOTE Ragsilaree Agent ugnature requirad whall farsiziag) 7 DATE
. FILE NOWII! FEE IS $150.00 3. Election Campaign Financing . 55?00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
Make Check Payable to Fiorida Department of Slate
10, OFF%CERS AND DEHECTOHS | EER ADDITHONG JCHANGES T QFLICERS AND DIRECTORS IN 1
TRE PD T Detets TRLE [Ichange [ Additica
NAME LOCKWOOD, THOMAS W NAME
STREEY ABDRESS | 7275 45TH STREET STREET AUDRESS L) L0344
omesp {VERO BEACH FL N § oresiw Q180820031 -010 150,00
ity v £ Detete M D Change DAddltsan
NAME KUTSCHINSKI, RONALD NAME
STREET ADBRESS | 1220 INDIAN MOUND TRAIL STREEY ADDRESS
CITY-51- 2P VERCO BEACH FL CIY-SE- 2P ) o . o "
ME T petete HILE Tl Cnange [ Addifion
MAME NARE
STREET ADDRESS STREET AODAESS
CHTY-57-2IP CiTY-ST-2IP ) _
ms 1 Detste TITLE 3 Change £ Adgition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-ST-ZP CiTY-51-2¢ _ ) i
HE T osiste 1 charge 3 Addition
NAME HAREE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P _ § civ-sr-ze o
ML [ bewste ‘ TILE [Dohemge 1 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
oITY-57- 2P oITY-57- 2P ~ _

12 | hereby carlify thay the informay) supphed with thig filing does not qualify fa}r the exemption siated in Section 119 [}?(3](‘) Florida Statutes. | 1uuhet cerity that the mtctma‘non
indicatled on this report or supp ial nd that my signatuse shall have ihe same jagal effect as ¥ made under oath; that { am an officer or director
of the corporaton or the recelv report as required by Chapter $07, Florida Statutes, and that my name appears in Block 10 or Bloch 11 #

changed, or on an attachment M
2 C, O \.\:\mg’@ o\.&@o\

SIGNATURE:
SIGNATURE ARG TYPED OR PRATED HAME OF SIGHING OFFICER DR DIRECTOR Tyt Frana




