2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000001908

1. Entity Name

SAWYER CELLARS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Busingss

PO BOX 550658
JACKSCONVILLE FL 32255

Mailing Address

PG BOX 550658 .
JACKSONVILLE FL 2255 ~

2. Principal Place of Busingss

3. Mailing Address

AR

|

|

|

T

Sulte, Apt. £ els Sule. Apt &, oic. MOORE CR2EC34 {11/03)
City & State City & Siate 4. FE! Number N }_ Applad For
Nk U
68-0397052 ot Apphcable
z Count Zi Count — —=
o cumry ° uniry 5. Certikcate of Status Desired O ?ese';ilﬁidc;mnm
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName S ) ) N

BAGGETT, FRED W ESG.
GREENBERG TRAURIG
101 E. COLLEGE AVENUE
TALLAHASSEE FL 32301

Street Address {P 0. Box Numbar is Mot Accept_ab_lej

City

FL f Zip Code

8. The above named entity SUDAYIE s statament for the purpose of changing its registered office o registarad agent, of both, in the State of Florida. | am farnfiar with, and acdept

the chligations of registered agent.

SIGNATURE

Sgralurs typed o prnted name of registateg agent and st applcacie

(NOTE Registered Agen! sig

egubed whan DATE

]

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 8
Make Check Payeble io Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contributon.

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTOMRS _ 1. ADDITICNS/CHANGES 10 OFTICERS AND DIRECTORS IN 11
THE FC 1 belete HLE - Cicmnge L1 Adduion
HAME SAWYER, 4. C . HAME UOO000025710

SHREFT ASDRESS | 7916 QUAILWOOD DR STREET ADORESS 02/02/04-80117-003 150.00

CIFY-ST. 7P JACKSONYILLE FL 32256 £ - 81 79

e DV 1 Delste IRE .___ CIehangs [ Aadition
HAME SAWYER, CHARLENE HAME

STREET ADDRESS | £15 STH STREET NE #5 STREET ABDRESS

LTS5 ATLANTA GA 30308 GITY-57-3p

THE VCs 3 pelpte TILE O tharge T Addition
NAME SAWYER, JOANNE § HAME

STRECT ADDRESS | 7916 QUAILWOOD DR. STREEL ADDRESS

orvstze | JACKSONVILLE Fl. 32256 CoY-ST.2p

T ] Defete e {IChange [} Ardition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-5T- 2P LITY-ST. 2

TRE 7 Delete T [ Chengs L] Adeiion
NAME AW

STRECT ADORESS STREET AUDRESS

LITY-5T. 2P CITY -S1-7P i
e Togee  § uns Dlohange 13 Addiien
NAME NAME

STREET ADDPESS STRECT ADDRESS

CITY-ST- 2P CITY-S1 2P

12, | hereby cerii{g
indicated on thi

that the information supplied with this filing does not quallly for the exemphtion stated in Saction 1 19‘0'?{3}{1'). Florida Statutas. | furthar gertify that the information
3 report or supplemental report is true and accurate and that my signatre shall nave the same legal effect as if made under cath, that | am an ofiicer or direClor |

of the corporation of the recever or trustee empowered 10 execute ths 1epor as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Blogh 113

changed, or on an attachmeniwith an addr

SIGNATURE:

| with 8} other like empawerad,

HNTED KAME OF SIGHING OFFICER OR DIRECTCA

Calg Tavvma Fhota ¥




