2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T

BT

DOCUMENT # P03000062736

1. Entity Name
TOM SAWYER INDUSTRIES, INC.

Principal Place of Business

14019 BEACH BLVD #923
JACKSONVILLE FL 32250

Mailing Address

P.O, BOX 54513
JACKSONVILLE FL 32245-4513

2. Principal Place of Busi

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90084 044 ***]158.75

ZUu14397

O'NEILL, KAREN B
1009 21 ST N
JACKSONVILLE BEACH FL 32250

o B AR R
| “13729 CRASHAW Roal |76 Box 330748
- Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10!04)
City-& State ity & State p , ; 4. FEI Number Applied For
JAKSONILE _Froripp | ALAN e Beach  Floeoa 810617895 o opleat
” ‘g "
33393 Ll’ Country 3 aapa 3 3 Countrf’ 5. Certificate of Status Desired ‘m ?i'gga:’:;“ma'
v 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s - Name . e e e e =l -

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this sjatemeant
the obligations of reP}tered agent.

No Change fo eeqistered agent

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, lyped or printed namea™ol registered agent and tille, phcable (NOTE: Registored Agent signature required when remnstating )

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ petate L pe X change [ Audition
NAME SAWYER, THOMAS R NANE cAwWYee, THomas R
STREET ADDRESS | 14019 BEACH BLVD #923 SWEETADDRESS |3 7RG CRASHAW RoAaD
orv-st-ar | JACKSONVILLE FL 32250 oStz |FACKDNVILLE T 32234 :
TimE DVST [ Delete TmE VST W change [ Addition
NAME SAWYER, SHERI L NAME leawyerR., SHERL L
STREET ADDRESS |14019 BEACH BLVD #923 stwecroviess || ag5q CRASHAW RoAD
cry-si-20 | JACKSONVILLE FL 32250 CITY-5T-2P CXSONVILLE FL 32924 ,
THLE ] Delete TLE [ change [ Addition
NAME bl NAME oot T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE 1 Delete TITLE Tl cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or om an attachment

SIGNATURE:

an address, with all oth

ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ATURE AND TYPED OR FRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

Date

Daytime Phona ¥




