2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000054827

WILLIAM L. SAWDY, INC.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90077 030 ***150.00

SAWDY, WILLIAM L
1004 44TH AVE DRIVE EAST
ELLENTON FL 34222

Principal Place of Business Malling Address
1004 44TH AVE DRIVE EAST 1004 44TH AVE DRIVE EAST ysoits
ELEENTON FL 34222 ELLENTON FL 34222 3 q

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (11/03)

Ciiy & State City & State 4. FEI Number Applied For

65-1082993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity subms this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnled rame of registered agent and title f appiicable. {NOTE. Registered Agent signature raguired when reinstating) DATE
: :‘FILE NOW'" FEEIS $150.00 \, . o
A 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 -- Teust Fund Contribution, O  Addedto Fees
ake Check Payable to Florida Departmem of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Detete TILE [ Change [ Addition
NAME SAWDY, WILLIAM L NAME

STREETADORESS | 1004 44TH AVE DRIVE EAST STREET ADIIRESS

CITY-ST-21P ELLENTON FL 34222 CITY-ST- 2P

TME [ pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

THILE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T Datete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TiTLE {1 Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ pelete TITLE [3 Change [ Addition
MAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

-

/7

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental 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 carporation or 1he receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changea, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

F-24-on P/~ T2 - J343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@H OR DIRECTOR

Date Daytime Phaone #




