2004/FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000091507

1. Entity Name

4591 SAILMAKER INVESTMENT COMPANY

Secretary of State

06-01-2004 90003 018 ***550.00

Principal Place of Business Mailing Address

4593 SAILMAKER LANE 4593 SAILMAKER LANE e 24U99309
DESTIN, FL 32541 DESTIN, FL 32541 )
e RS O A
Suite, Apt. #, etc. . Suite, Apt. #, etc, 03202003 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number . Applied For
- &)"" O \LrLB‘-}Q‘- Not Applicable
“ZipT T [ TCawniyT T T [ Zip? - Country -

0O $8.75 additional

5. Certificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAWKINS, JOHN W ESQ.
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN, FL 32541

T John W Hawtins, =g

Street Address (P.0. Box Mumber is Not Accepta lé), Sy
(ARTEEE | YR :t c.wth nS, P A,

YIS \eoendacy Brive
City DGS\V\ FL l lego{jﬁkjk“

8. The above named entity submitsthis statement for.
the obligations of registered ageft.
+

. bt

SIGNATURE

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

6/7,% /nq

{NOTE: Registered Agent signature required whan reinstating)

ATE

Signatl)l(lyped o printed n7lns of registered agent and fite if applicable.

FILE NOW!! FEE 1S $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D/ Plsﬁ T O pelete TITLE [ Cchange [ Aadition
NAME Dwighd Lovrenwen NAME
sTREET ADDRESS | {5 OPZ, Sl irmal ez Lone STRAEET ADDRESS
CITY-5T-21P e d N, FL 34! CITY-§T-2IP
TMLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=STZR T T - = o CemyisTizeT - - * T
TLE i 1 paiete TITLE [Jchange T} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , CITY-51-2P
TIE L] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81- 2IP CITY-3T-ZIP
TITLE O Delete LE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-§7-2IP
TITLE O pelete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing

1
5

does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or ff's.’?tee mpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 f
}

incicated an this report or supplemental reghrt is true an.
el. with ali other like empoweared.
i ]

f‘/ :

Ao Loy X G- 24-2Y

changed, or en an‘attachment wiE
SIGNATURE: [/

SIGNATURE

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Dw iFht . torevze~, pres;oer T




