2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

DOCUMENT # F9e8000001908

1. Eniity Name
SAWYER CELLARS, INC.

Principal Place of Business

PO BOX 550658
JACKSONVILLE FL 32255

Mailing Address

PO BOX 550858
JACKSONVILLE FL 32255

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90024 011 ***150.00

4uvliJsildu

I

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

2. Principal Place of Business 3. Mailing Addrass | |I “ |||‘||’II“I‘I m IMl ||“|IH”I“

Suite, AR, #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

68-0397052 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e .Mame

Street Address {P.0. Box Number is Not Acceplabla)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

Signatwe, lyped or printod name of registered agent and title if apphkcabla.

(NOTE: Ragistarad Agent sigrature roquired when reinstatng) DATE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

- ”-.OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TH7LE PC Presiclewt, Dicecdpd O Delots T Y change (] Addition
NAME SAWYER, J. C NAME —_
STREET ADDRESS | 7616 QUAILWOOD DR. STREET ADDRESS =
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-51-21P
WiLE DV O3 Detete TILE Mhmge [ Addition
NAME SAWYER, CHARLENE NAME
STREET ADDRESS | 439-6FH-GTREETF-MNE#E ¢ 3 F J—’/////DM—¢ Dz, KA oot ooness =
CiyY-st-2p ATLANTA GA 30308 CITY-ST-21P
TILE lves S'et‘.<‘¢'h?.f7, CFe, Dicecdec [ Delete TITLE %Change 7] Additicn
NAME " [SAWYER, JOANNE § HAME o " -t
SIREET ADDRESS | 7916 QUAILWOOD DR. STREET ADDRESS ‘6/
civ-s1-aP | JACKSONVILLE FL 32256 ) CITY-ST-2P
THLE - Evecwtve Vice Pres fe” [ TNLE [J Change P:Qddinon
NAME Bead . LDexrel Jﬁf NAME
sieeranoess | /4 26" Soda Canyorn : STAEET ADDRESS -
avsiwe | Llape , CFH 2 YsE S CTY-5T-2P
ML Vice Pogs. — at '/ l"fa.rke.*{y[___l Delete mE {1 Changs %ﬂdilicn
NAME Tohu C. Sawyel T NAME _
STREET ADBRESS | & 96, 97‘. H&/&M f? ag - STREET ADDRESS é,_f—~
ov-sr-1e | ity I?ud—-hc»( S/ @ I 944573 CITY-ST-27
THLE ' ’ 01 telete FITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporation or the raceiver or trustee emp
changed, or on an attachment with an addres;

SIGNATURE:

h all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurale and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2fo/ps  (909) 939-7353

INTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytma Phone #



