2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Apr 29, 2005 08:00 AM
DOCUMENT # P02000057350 % Secretary of State

1. Entity Name -
B.J. SAWYER ENTERPRISES, INC.

Principal Place of Business. - _ Mailiné Address _
5025 DIXIE LANDING DR_ o 5025 DIXIE LANDING DR
JRCKSONVILLE, FL 32224 h . IACKSONVILLE, FL 32224

- ————— [N M CINMA A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedTor
502862812 Not Applicable
1 $8.75 additonar

Fee Required

5. Cartificate of Status Desired

6. Name and Addrass of Current Registered Agent

PERSONS, ROBERT B
2215 SOUTH THIRD STREET STE 101 Do NOT WRlTE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. Tne above named enlity submits this statement for [he purpose Gf changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE —_— — ———————————————
Signalure. typed or pristed name of reglstered agent and file if applicable. _{NOTE Repistered Agent signature cequired whan reinstating) =~ - . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fimancing $5.00 may Be
After May 1, 2005 Feg will be $550.00 Trust Fund Cantribution. O AddedoFees
10, ___ OFFICERS AND DIRECTCRS 1
UNE P ' o -
HAME SAWYER, BILLY J
STREETADDRESS | 5025 DIXIE LANDING DR L e
34 1450
CiTY-57-2p JACKSONVILLE, FL 32224 o R T :
— S 2 - - S— 2 Ua-n1e-010 150,80
NAME SAWYER, DANA M

STREET ADDRESS | 5025 DIXIE LANDING DR
Crry.57-22P JACKSONVILLE, FL 32224

TirE T h T
NAME SAWYER, DANAM

STREET ADDRESS | 5025 DIXIE LANDING DR
oy -5T-2P JACKSON}{II%.E, FL 32224 . - Do NOT WR'TE

Y o | - INTHIS SPACE

NAME SAWYER, BILLY JCE I
STREET ADDRESS | 5025 DIXIE LANDING DR.
Civy-ST-2IP JACKSONVILLE, FL 32224 -

TITLE

NAME

STAEET ADDRESS
Crry-81-2P

TITLE

HAME

STREEY ADDRESS
CIvy -5T-2IP

12. | hereby certify that the information supplieé'! with Inis filing does not qualify for tha exarnptian stated in Section 119.07 ){i)_.'FIprida Statutes, | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afficer or diractor
of the carporation ar the receiver or rustae ernpowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ansgtiachmant with an ress, with ail other like pmpowerad.
N\ %h&uqr( #-QQ,O( F0Y- 3220.070Y

SIGNATURE: S
NAME GF SIGNING OFFIGER OR OIRECTOR i Da Daytune Phone #

SIGNATURE AND TYPED OR PRI

— T 4 = :




