2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM
DOCUMENT # P00000054827 <=8 Secretary of State

1. Entdy Name

WILLIAM L. SAWDY, INC.

Principal Place of Buginess . Mailing Address

1004 44TH AVE DRIVE EAST 1604 44TH AVE DRIVE EAST
ELLENTON, FL 34222 ELLENTON, FL 34222

MG 0 AR

(1282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e P

£5-10829583 riot Applicable
] ) $8.75 additionel
5. Cenificate of Status Desired 0 Fee Required

§. Mame and Address of Current Registersd Agent

?oAgig J'Tw%b?géﬁ EAST . DO NOT WRITE
ELLENTON, FL 34222 : IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing #s registered office or registerad agant, or bath, in the State of Flardda. { am familiar with, and accept
the obligations of raglstered agant.

SIGHATURE .
Sigrature, typed or panted name of registered agem and title |t applicatis {MNOTE. Fegisigied Agord signature required when reinstatng) DIATE
EILE NOWH! FEE IS $150.00 8. Election Carmpaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addedio Feas
10. OFFICERS AND DIRECTCRS . _. |
TIRE o
NAME SAWDY, WILLIAM L - ;
STACET A0DFESS | 1004 44TH AVE DRIVE EAST g AHON0301 54 1
CITY-§7-29 ELLENTON, FL 34222 7 7 !34‘;"!1{.!? BS"SQGJ f“ﬂﬁg 15&- ﬁﬁ
s B
NAME
SIREET ADDRESS
CiFy-5e-2P
THLE
RARE

gl DO NOT WRITE

e IN THIS SPACE

NANE
STAEET ADCRESS
Cay- 87219

T

RAME

STREET ADDRESS
CiTY-5T-2F

L

HAME

STAEET ADDRESS
LY §1-28

12, i hereby ceriy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florlda Statutes. 1 furfher certidy thas the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowared to execute this repart as required by Chapter 607, Flortda Statutes; and that my name appears in Slack 10 ar Block 11 i
changed, o on an atiachment with ar addross, with all other like empowered.

SIGNATURE: -8~

BIGNATUAE AND TYPED CR PRINTED NAME OF SICHING OFFJRER DR DIRECTOR Daty Tayime Phone ¥




