2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K51287 Feb 03, 2004 08:00 AM
1. Bty Name Secretary of State
SAWTOQCTH, INC.
Princtpal Place of Business Mailing Address .
169 TEQUESTA DRIVE, SUITE #22-E . . 168 TEQUESTA DRIVE, SUITE #22-E
TEQUESTA FL 33469 T ' TEQUESTA FL 334869 .
Suile, Apt. #, etc _ SBuite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Numnber - - Applied For
) 65-0093207 Not Applicable
2P Country ap Country 5. Certificate of Stalus Desired O ?g'gg lﬁf:c}tm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CONCEPCION, CARLOS F., P.A, -

999 PONCE DE LEON #1015 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134 : e

Cily FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent. .-

SIGNATURE
Signatute typed of ponled name of registerad agont and litle T applicable (NOTE. Regisiered Agont signatuie iequired when reinstating} DATE
A"F""E NOW:! FEE i? $150.00 9. Election Camipaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00_ : . Trust Fund Contribution. Added fo Fees
Make Check Payahle to Fiorida Departtnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ] velete T [dchange [ Addition
RAME BOUCHER, ROBERT F. NAME UDQQUGQSGEBB
STAEET ADDRESS | 169 TEQUESTA DR, STREET ADDRESS 02/04/04-30101 ~002 150,08
CITY - ST-2P TEQUESTA FL CITY-S7- 2P
TITLE [ nelele TILE [Cchange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O pelete THTLE [J Charge [ Addition
HAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST- 2P CITY ST 2P
TITLE [ Delete f Tme [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2Ip § civ-si-zp
THLE [ neiele TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE 2 Delete TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplementai report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recever or frusige empowered to execute this repost as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenth an address, with alipther fke empowerad., '

SIGNATURE: —, P W) Do l I‘l"llov[ S 38 23U

MATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTORV Dayume Priane #




