FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000040380 03-10-2004 90018 031 ***150.00

1. Entity Name

SAWYER ENTERPRISES OF ENGLEWCOQOD, INC.

Principal Piace of Business

£.0.BOX 1804
VENICE, FL 34284-1804

Mailing Address

P.0.BOX 1804
VENICE, FL 34284-1804

24016720

AR EN O R

2. Principal Place of Business 3. Mailing Address
i . R i L # .
Suite, Apt. #, etc Sufte, Ant. #, et 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
- Not Applicable
i Zi It o
ap Country ? Couniry 8. Cenificate of Status Desirec . [, ,$8'75 Additional
. - e e T - - — —|* — = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK, THOMAS J JR
. 133 SHARBOR DR
VENICE, EL 34285

+

-

I3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

8. The above named eritity submits this staterment for the gurpose of changmg its registered office or registered agent, or both, in tha State of Florida. | am famshar with, and accept

the obhgatlons af' reglstered agent

i

I

S}!\G_&AT\I_«JHE

| Sigralwe, typed or printed namea of registered agen| and brle if applicable {NOTE: Repisiesed Agent signature required whee reinstating) DATE

FILE NOWIII -FEE IS $150.00 9._Election Campaign Financing $5.00 May Be o . L L

Aﬂer May 1, 2004 Fee will be $550. 00

¥

Trust Fund Centribution.

Added to Fees

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE DPST 1 Detete TIME [7 change [ Addition

NAME PEACCCK, THOMAS J JR HAME

STREET ADDRESS | P.O.BOX 1804 STREET ADDRESS

CITY-ST- 2P VENICE, FL 342841804 CITY-ST-21P

TITLE [ pelete e [ change  [7] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 7P _
LTIME . [ — [ Delste TITLE [O.Crangs [ Addition.

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST- 219

TITEE [} Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-§T- 2P ) CITY-§T-21P

TITLE [ petete TILE { Change [ Addition *T'

NAME © : : NAME ’
~ STREET ADDRESS - STREET ADDRESS

CiTv-8T-2P - CITY-5T-2IF

TITLE - 1 Dslete TLE M Cnange  [T] Addition
- NAME— e -~ . NAME . - -

STREET ADDRESS . LF . L. - _ STREET ADDRESS _ I -

girv-st-zie ™ CINY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on 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 officer or director
af the corporation or the receiver or rustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

B/sk/2ove- 99458794
# Dwe Daytime Phong #

changed, or on an attachment with an address_with all other like empowered.

SIGNATURE:

SIGNATURE AND

GNING OFFICER OR DIRECTOR




