2005 FOR PROFIT CORPORATION - ‘ FILED

'ANNUAL REPORT
DOCUMENT # PO3000040380 Feb 09, 2005 08:00 AM
1, Entity Nerre Secretary of State
SAWYER ENTERPRISES QF ENGLEWOOD, INC.

[ S v

Principa! Place of Busingss  _. - Mailing Address

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

ARG Mo

02032005 Na Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE o Fopied P

26-1057446 Not Applicable
. ; $8.75 aduitionat
) 5. Certificate of Stakfys Desired M| Fee Reauirad

6. Name and Md;;§: ol Curregfstered Ag n ,_‘ ) . ,, _ 77,,)—— O —

PEACOCK, THOMAS J JR DO NQTJVR ITE

133 3 HARBOR DR : JNL

VENICE, FL 34285 e = AU IN THIS)S_PACE

e oo - A —ATE

8. The 2bove named entity submits this statemant for the purpose of changing its regisisred office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE o .

Pyl

Slgnature, typed or printed nema of reglstored agemanAu lItJ;I'fB-DDJl(;BDle. ‘ (NOTE Regislerga Agent signa:urergquiradwnen reinslating) . DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may e LIDG000221980
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. | Added to Fees {JE.‘!BB(I{JS"E{BBSE'—GE‘E; 15[}- Bi}
10. = OFFICERS AND DIRECTORS R D —
THLE DPST )
NAME PEACOCK, THOMAS J JR
STREET ADDRESS | P.O.BOX 1804
CiTY-ST-ZIP VENICE, FL 3*}2@418_04. e T e
WILE
o |
STREET ADORESS
CITY-57-2P . e I e
TILE
NAME

o DO NOT WRITE

| o IN THIS SPACE

NAME
STRLET ADDRESS
CITY-8T-21P

e
NAME
STREET ABDRESS
CITY-5T- 2P . .- e

TITLE
NAME
STRLET ADDRESS
oITy -§1-21P . __ o e

12. | hereby certi{%.that the information supplied with this {ilin does not qualify for the exemption stated in Section 118.8 #’s)( Fl:a Statutes, I urth certify that the information
indicated on Wis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director

of the corperation or the recaiver ar trustee empowered to ‘axacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ¢r on an attachrnent wi Mer like empowered.
SIGNATURE: e , -;,/ga_/ab’ (34/) 48P-7194
FILER OR DIRE oR __ " Pas ] Daytime Phong ¥ o




