.

2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

2 3
ANNUAL REPORT (AR). Secretary of State

DOCUMENT # P00000043428 03-09-2004 90027 022 ***150.00
1. Emity Nams
JOSEPH A. SAWYER, INC.
Fringipat Flace of Business Matling Address
4327 WATERBRIGE DOWN.- 4927 WATERBRIGE DOWN
SARASOTA FL 34235 SARASOTA FL. 34236 66422015
e RAGELURNRANRED

Sulte, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & Stale City & Stals 4. FE) Number Applied For

65-1005917 Mot Applicable
Zip Country Zn Country 5. Certificate of Status Desired m| ?g‘g?quﬁ:‘:"“"
6. Nameé and Addreas ot C i Reglaterad Agent 7. Nama and Address of New Repistersd Agent
Name
SARosEANTONY - ST T
SARASOTA FL 34235
City FL | Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida, | am familier with, and accept

the cbligations : gent.

2-4.2 oo
{NOTE . Regepered Apan sgnaturg eQured when IenEaTng) DATE
9. Elgction Campaign Financing $5.00 May Bo
Trust Fund Gontribaution. Agded to Fees

A AT B TR

GrFICERS AND DIRECTORS

1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

O Delete TmE Ocnange T Addition
WAME SAWYER, CAROL A NAME
STREET ADDRESS | 4927 WATERBRIDGE DOWN STREET ADDRESS
ow-st-2p |SARASOTA FL 34235, CITY-57- 2P
WME PD 3 Oetate HILE [ Change [ Addition
WAME SAWYER, JOSEPH A NAME
STREET ADDRESS | 4927 WATERBRIDGE DOWN STREET ADDRESS
omv-sT-ar | SARASOTA FL 34235 CITY-St- 2P
ME 3 Deime TLE O Chamge 3 Addition
HAME NAME
STREET ADDRESS - f—r it = e vttrms e e e — - - - STREET ADDRESS. - .. R P
CHY.ST-2F — - - - onY-SE-Te - - . - ——— - ——— - —1-
TME [ Detete e O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 IRY-5F- 2P
niE 3 Detete e [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P oTY-ST-7P
e O Detete TITLE D changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CY-ST-2F oTY-§t-2P ¢

12. } hereby certify thai the information gupplied with this Iili:g does not qualily for the exemption stated in Section 119.07(3)i), Fiotida Stahsies. | further certify that the information
accur

indicated on this report or supplemental repert is True a

ate and that my signature shall have the sama legal eifect 8s if made under oath: that { am an officer or director

of the corporation of the receiver or frustee empowered 1o exacule this report as requirad by Chapter 607, Flovida Statules; and that my name appears in Block 10 or Biock 11

changed, or on an attachrnent with

SIGNATURE:

addrﬁs. wi

all othr like empowerad.

ol devosc0s




