2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000062736 Secretary of State

1. Entity Name L e

TOM SAWYER INDUSTRIES, INC. 05-03-2004 90732 005 **7150.00

Principat Place of Business Mailing Address

14019 BEACH BLVD #923 P.O. BOX 54513

JACKSONVILLE, FL 32250 JACKSONVILLE, FLL 32245-4513

R N MR AR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEi Number Applied For

81-0617895 Nat Applicable

Zp Couniry ap Country 5. Cefificate of Status Desired [ ?eg;fq Addtional

6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent

Name CoT - s

O'NEILL, KAREN B
100921 STN i Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
- Signetura, typed or pred name of registered agent and title § applicabis. (NOTE: Regi Agent requred when }] DATE
* FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  AddedteFouss
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE " DOechange ] Addition
NAME SAWYER, THOMAS R NAME
_ STREETADDRESS | 14019 BEACH BLVD #923 STREET ADDRESS
GiTy-57-7P JACKSONVILLE, FL 32250 CITY-57-2P _
TILE DvsT [ Delete TmE Ol Change (2] Addition
NAME SAWYER, SHERI L NAME
STREET ADDRESS | 14019 BEACH BLVD #923 ’ STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32250 CITY-ST-2P
TITLE [ perete TILE ‘Oeohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-37-2p - © TQ omY-5T-2P T T
TTE 1 Delete TiME Qctange O Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5TF-2P CITY-5T-2P
TILE [ pelete Tme [Ochange [ Adeition
NAME NAME
STACET ADDRESS STREET ADDRESS
OmY-ST-2F CITY-ST-ZP
me - O petete TITLE ) change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CITy-S71-2P

12. | heréby cerlify that 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 information
indicated on this report of supgiemental repon is true and accurate apd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyEl or frustee empowered to execute s report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ yittyan address, with all o like eggowered.
.
- -U/BO/ 0Y
Dt

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OH biRedTOR

Daytima Phone #




