2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P02000049147 ecretary of State
éAWDYCO INC 04-30-2004 90375 010 ***150.00
Principa!l Place of Busingss Mailing Address
3468 CORAL SPRINGS DRIVE 3468 CORAL SPRINGS DRIVE '
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
PR R NIRRT
470l N. FEDERAL MHuwy. 3ULB CoraL Speincs Dewe
SUIU?S.Q;J{‘:.(;C 3 O._l Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Numiber Applied For
Pormeano Beacu | L ém Seeings, FL 75-3046358 Not Applicable
Zipggobj__\ %gwn—z‘b Zi§3 oL %ﬁyupm 5. Certificate of Status Desired O ?i.;?qﬁ?:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. .- . N - Name _ _
SAWDY, MICHAEL W SawdT, Micuatl W/
21537 WOODSTREAM TERR. Street Address (P.O. Box Number is Not Acceptable
BOCA RATON FL 33428-1170 3468 Coem Seewcs hewe
ciy Coent Seemcs FL Z%C%jea, =Y

B. The above named enlity submits this stalement for the purpose of changing is registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE! }'\-'H-Q_Q F S:_/—Q HichaEeEL W, S’Aujh"’ o -4a8 - Ol—-‘

Signature, !wped or printed name of regstered agen and title apphc?bm:\ {NOTE: Registered Agenl sigrature required when reinstatng} DATE

. 9. Election Campaign Financing $5.00 may Be
orepran s : T e Trust Fund Contribution. 0 Added to Fees
Make Check Payable to'Florida Depariment of Stat
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TILE O change [ Addition

SAWDY, MICHAEL W NAME

L4537 WOODSTREAM TERR—— - ] smoaooeess | 3R Coem. Sewisds Dewe
orv:si-zr | BOCA-RATON-FL-33428-1170 < F omv-srme Coent Sezwxs, FL 3305

4oAne e [ Delete TITLE [ Change [ Addition

NAME S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF = CITY-5T-2IP
TITLE 3 belete TITLE [JChange [ Addition
NAME - - - NAME - . — . ———
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP ]
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$T-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: o~ 0 =7 om0 Sawnar od-gg-0d Q54-246-9800

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING BEFICE OR DIRECTOR Date Dayume Phona #




