2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P01000005589 Secretary of State
. Entity Name 03-07-2005 90256 007 ***150.00
SAWYER PROPERTY MANAGREMENT, INC,
Principal Place of Business - Mailing Address
8160 BAYMEADCWS WAY W, STE 120 P.O. BOX 550658
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255 Y
i o T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3708927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfq;?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - -
gf‘e\gYB?Y':ﬁEX‘ggl\;VESSWAY W. STE 120 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256~ .
City F L Zip Code

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 obligations of ragistered agent,

SIGNATURE

Signatute, typed of printed name of registerad agenl and hilg f applcable {NCTE: Registered Agant signatura isguired when reinstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution,. [C]  Added to Fees

. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TLE Pfe . A end a~dl Dececy _ﬁcnange 7 Addilion
NAME SAWYER, J CHARLES NAME
STREET ADDRESS (8160 BAYMEADOWS WAY W, STE 120 STREET ADDRESS
oiy-si-gF - {JACKSONVILLE FL 32256 OTY-ST-7P ]
Tme O tetate TILE Sec. /ﬁ'&e“f_ ] Changs [ﬁnddition
NAME NAME Toanne 5- Secee of
STREET ADDRESS SHETAORESS | 29 /2 Qums| wood “c-
CHTY-ST-ZP CITY-ST-2P Jacksonwvi e ffl- 32254
TLE 37 Delete TITLE [ chenge [ Addition
NAME™™ NAME R
STREET ADDRESS STREET ADCRESS
CITY-57-79 CITY-ST- 2P
TITLE O Delete TLE [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7- 2P
TITLE [ Celete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
FITLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is flue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g 'erad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an ad ith all other like empowered.
SIGNATURE: 3/3/05 _ (909) 73 ?P:‘J_a’?j

INTED NAME OF SIGMING OFRCER OR DIRECTOR




