2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # L16231

1. Entily Name
SAWH'S INC.

03-19-2004 90041 027 ***158.75

Principal Place of Business

5808-01 NORMANDY BLVD

Mailing Address
5808-01 NORMANDY BLVD

 Saeksenvall

IACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205  US 5 4 0 1 9 7 2 4
P v ICERAUNOEAD IVTRAIREAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2968503 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired gg'g;jm‘:;g:‘;m"a'
= * .~ 6. Name and Address of Current Registered Agent 7.- E;n:eva—nd:ddress (;l New‘—ﬂegistere;i Agent
NG Cow
SAWH, JAPAL A adsd
5808-1 NOR Y BOULEVARD 2 regs (B

Aox Number i NotAE%t];bi‘e'V -d
FL- 32305

&

City

FL | 7Ip Code

8. The above named entity submits this statement

the obligatjens of gisiersd?m.

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ature. typed of printed name of reg

red agent and title if applicable,

{NCTE: Registered Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D K Delete e Ol change 2 Addition
¥ ave SAWH, JAIPAUL NAME
STREET ADDRESS | 5805-1 NORMANDY BOULEVARD STREET ADDRESS
urv-st-2r | JACKSONVILLE, FL 32205 CITY-51-2IP
L BJ L] Delete TILE [ Change [ Addition
NAME SAWH, ZERENA NAME
STREET ADDRESS | 5808-1 NORMANDY BOULEVARD STREET ADDRESS
CiTV-ST-2IP JACKSONVILLE, FL 32205 CIry-g1-21p
|_TmeE._ _ e e e =1 Dolele, e | TIE — e o e e wemeee [F) Change— - [2)-Adaition-| -~ —
—;IIME— NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iF CITY-S1-2IP
THLE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
Tme [ Delete MLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-sT-2IP
TITLE [ peleie TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed. or an an attachment with an address, with

SIGNATURE:

of the corporation or the receiver or trusteg.empowered

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

24

M& I Daytime Phone #




