2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P03000091507 I ecretary of State

1. Entity Name -
4591 SAILMAKER INVESTMENT COMPANY 04-12-2005 90125 034 1 50.00

Prtlf;u___g of Business Mailing Address
4593 SATLMAKER LANE LS TT 4593 SAILMAKER LANE
DESTIN, FL 32541 DESTIN, FL 32541

NI

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=TO— Aol For

200164349 Mot Applicable
5. Certificate of Status Desired O ?esa.;’ilﬁdr:éﬁonaj

6. Name and Address of Current Reglstered Agent

MATTHEWS 8 HAWKING, PA _ DO NOT WRITE
DESTIN FL 22641 T - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and tile it applicable (NOTE: Registerad Agent aignatura raquired when reinstating) CATE

FILE NOWIlII FEE IS $1 50-:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME LORENZEN, DWIGHT

STREET ADORESS | 4593 SAILMAKER LANE
CITY-ST-2IP DESTIN, FL 32541

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

mstan DO NOT WRITE

- _ IN THIS SPACE

NAME
STREET ADIRESS
CITY-§1-2IP

TLE

NAME

STREET ADDAESS
Y -8T-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this repor or supplementgl report is true and accurate and that my signature shall have the same jepal effect as if made under cath; that | am an officer or director
of the corporation of the recsiver or pstee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wi address, with all other like empowsred.

SIGNATURE: Vel o lorewren H4-5-05  &Solpus-yoe

D TYPED Oft PRINTED NAME OF 81aNING OFFICER OF DIRECTOR Darytime Prono #




