FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P020000573350 04-27-2004 90078 049 ***158.75
1. Entity Name
B.J. SAWYER ENTERPRISES, INC,
Principal Piace of Business Mailing Address
5025 DIXIE LANDING DR 5025 DIXIE LANDING DR
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T s AR MR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numper Applied For
59-2862812 Not Applicable |
&b Country “e Country §. Certificate of Status Desired M fi'ggﬁrded;m”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PERSONS, ROBERT B

2215 SOUTH THIRD STREET STE 101 Street Address (P.0O, Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

i

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A Signature, typed or printad name of registerad agent and tifle if applicable {NOTE: Registerad Agent signature requited when reinsiating) DATE -

FILE NOWIHIl FEE IS $150.00 9. Elgction Campaign Finanting $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [ Delete TM.E [ change 07 Addilion
HAME SAWYER, BILLY J NAME
STREET ADDRESS | 5025 DIXIE LANDING DR B STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32224 ciry-51-2Ip
Tt s [ Delete Tine L [ change [ Addition
NAME SAWYER, DANA M NAME
STREET ADDRESS | 5025 DIXIE LANDING DR STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL. 32224 CITY-ST-2IP
TITLE T 1 Delets TIMLE [J¢hange [ Acdition
NAME SAWYER, DANA M NAME :
STREET ADDRESS | 5025 DIXIE LANDING DR STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 ciry-ST-21P
TILE 1 Delete MLE Vice Yresdexy Clchange DA Addition
NAME HAME Smw\.‘gr‘ %\'\\\l dve XT
STREET ADDRESS SMEETADDRESS | 57025 "€, Lot ad e
CITY-§T- 21 CTY-ST-2P -}‘M‘-.\"-Sokuil\e e 33231)./
TITLE 1 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY. ST- 2IP
TITLE 7 betere TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-2IP

12. I hereby cettify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: . c 4-22.0Y 90Y-370-0780

SIGNATLURE AND TYPED OR PRINTED E DF SIGHING OFFICER OR DIRECTOR Date Daytime Phone 4




