2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J23975 " Feb 09, 2004 08:00 AM
1. Emity Name Secretary of State
DAN SAWYER INSURANCE AGENCY, INC.
Principal Place of Business Mating Address
% HOWARD DANIEL SAWYER, JR. % HOWARD DANIEL SAWYER, JR.
1368 N. UNIVERSITY DR 1368 N. UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322 ' [,
Suile, Apt. #, etc Suie, Apt #. els MOORE CR2EQ34 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
58-2712748 Not Appiicable
2p Country zp Country 5. Cerlificate of Status Desired O $8.75 Addgitional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?@%Eﬁoﬂle\g:%i?_PYDS\RNIEL, JR. Street Address [P.Q. Box Number is Not Acceptable)
PLANTATION FL 33322 —

City FL Zip Code

the obhigations of registered agent.

SIGNATURE . . — I —
Signatura. typed or printed name of registered agont ana tille f apptcable (NOTE Regstered Agent signature requited whan roinstating) DAYTE
FILE NOW!!! FEE ‘? $150.00 . 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee w1f[_he_$55l_3_.€_|0‘ Lo Trust Fund Coniribution, 0 Added 1o Fees
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PD O Delete ({[3 [ Change  [J Addilion
NAME SAWYER, HOWARD DANIEL,JR NAME
STREETAODRESS | 1368 N. UNIVERSITY DR STREET AGDRESS
CiTY-ST-2IP PLANTATION FL CITY-8T- 2P
e 1 Delete TITLE [ change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ oglele = InLe O chenge [ Acdition
RAME NAME
STREET ADDHESS STREET ADDAESS R
oIy -sT-2P cmy-sT-20 N2/1004 -80073-006 150,400
TITLE [3 pelsie TIMLE [Dchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
gITY-ST-21P CIry-sT- 2P
(1 3 Delele IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P CITY-5T-2P 'i
TNLE [ Detete TITLE (7 Change_ _ [7] Additic
NAME : gty o NAME - LT L "
SIHEET ADDRESS 4 gl smamness | - v T SRR TR, T
CiTY- 57-2P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)@ ﬂprida STziiﬁié's'._IEr_iﬁé}_céﬁi_fQTﬁgt the inTorn;aiion .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or tha receiver or frustae em) ered to excoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 orglock 11if

changed, or an an attachment wnhﬁn address| Wth all other like em’?red.
/4

| PrY
SIGNATURE: /756;1\/ oY HD. SﬁwVﬂZ, Te. m?'5—5’7" L/C75'—~0233

Tont AND TYPED O PRINTED NAMIFOF SIGNING CTFICER OR DIRECTOR Dadywme Phane #




