2004 FOR PROFIT_-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K42513 -

1. Entity Name

SAWMILL RIDGE SERVICES, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90082 006 ***150.00

LOCKWOOD, THOMAS W
7402 N. US#1
VERO BEACH FL 32967

AN

Principat Place of Business Mailing Address
7402 US HWY 1 7402 US HWY 1
VERQC BEACH FL 32967 i VERQ BEACH FL 32967

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0087500 Not Applicable
zip Country Zip Country 5. Certificate of Siatus Desfred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

'
8. The above ed enmy submits T?'liS statgipent for td purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famifiar with. and accept

the obligatio regste?iagem
SIGNATU F\‘F o e
Sig! Nature. tvned or printed name of rEglsﬁd agent and title { apphicable. [NOTE: Registered Agent signaiure required when remnstating) DATE

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contrioution. 0 Added ta Fees

of the carperation ortheNeceiver ol\jrustee empdwe
changed, or on an attyehkodot with 29 address, wib

SIGNATURE:

other like emgidwvered.

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIME P 3 Detete TME Bd change [ Addition
NAME LOCKWOOD, THOMAS W NAME
STREET ADDRESS »P 45TH STREET STREETADDRESS | 7275
CY-st-2P  (VERQ BCH. Fle888e= CITY-ST-7IP 32967
e ST 3 Detete TILE L Crange [ Addition
NAME HENDERSON, JANE NAME
STREET ADDRESS | 7275 45TH STREET STREET ADDRESS
CITY-$1-2IP VERQ BEACH Fl=—-88067= CITY-ST-2P 32967
TILE O pelet TITLE ) Change [ Addition
NAME - ————— = PR = m— E P BN - l"NAME —— |- T — - — .- e e e e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ omv-srzp
TITLE [ Detete TITLE [JChange  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-ZIP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CIY-ST-ZP
12. | hereby certify thil thi iop i & filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cerify that the information

and accurate @yd that my signature shall have the same legal effect as if made under cath; that { am an officer or director
§ to execute thidreport as required by Chapter 607 Florida $tattes; and thal my name appears in Biock 10 or Block 11 if

1-22-043 (772) 567=0034

)
SIGNATURE AND TYPED QR PRI

n A
U NAME OF SIGwNG CFFICER OR DIRECTOR
omae b T Ao lroaeessd n: LUE ] -

Dale Dayume Phone 8




