FILED
2005 FOR PROFIT CORPORATION . Jan 26, 2005 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # G52419 01-26-2005 90009 015 ***150.00
1. Enity Name
SAWGRASS PLANTATION ENTERPRISES, INC.
Principal Place of Businesa™~ Mailing Afidress
414 LIVE OAK AVE ) 2360 COLFAX DR
DAYTONA BCH., FL 32114 US SOUTH DAYTONA, FL 32119 40006736
e R TR TRAR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Slale : City & State 4. FE! Number Applied For
59-2323145 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ $8.75 Additional
. T Fea Required
~ 6. Name'and Address of Current Registered’Agent ™ —— “~—| =—=————3 - Name and Addresa of New Reglstered Agent~

Name

SIPOS, DAVID L
2360 COLFAX DR Street Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

Zp Code

o FL

8. The above named enlity submils ihis sialement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

kN

siGnatURe

Sigranure, ryed o printed nama of registered agont and e # applicable, (NOTE: Registared Agant signature raduired viren reinslatiag) CATE
FILE NOW!!! FEE IS $150.00 - 8. Baction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O  Acdedto Fees
1 . .
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST ’ O pelete TILE [ Change [ Addition
NAME SIPOS, DAVID L. NAME
SYREETADORESS | 2360 COLFAX DR ; STREET AGORESS
CITy-8T1-2P 5 DAYTONA, FL. 32119 . GIry-51-29 .
it I belete THLE ViCce rresiden [ #DIteste ¢ Qoe  Pation
NAME NAME Rrse rmact ﬁ ( \5005
STREET ADDRESS smeronress [0 Coleay Deiye
a1 mvsw Byt Opeplpra, F 1 32.11%
nmE ) 1 Detets e O change  [F Addition
STREET ADDRESS STREET ADDRESS
TY-S1- 27 CITY-§7-2P
e O Detets TITLE L change [ Addilion
NAME NAME
STREET ADSRESS STREET ADDRESS
oITY-1. 2P CHTY-ST-20
THLE . O oelete TITLE O Change [ Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 217 : : CITY-51-2P
WILE ‘ ' 7 oelete e O crange [ Adation
NAME NAME
STREET ADDRESS : STREET ADDRESS .
Y- S1- 29 . CHY-51-2P

12. | hereby certify that the infermation supplied with this fling does not qualify for the exeinption slated in Section 118.07(3)(i), Flerida Siatutes. | furiner certily that the information
indicated on this raport or supplerrentel report is true and accurate and that my signature shall nave the same legal affect as if mada under oath; that | am an ofiicer or direcicr
of tha corporation or the receiver of frusiee empowered 10 execute this raport as required by Chapter 607, Florida Statuies; and that ny name appears In Block 10 or Blogk 11 if
changad, or on an attachment with an addrass, with all other like emgowered.

SIGNATURE: _ "o

SIGNATURE AND TYPED DA P/

NING OFFICER OR DIRECTOR




