2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000109071

1. Entity Name

SAWDUST ENTERPRISES, INC.

Mailing Address

603 BINION RD.
APOPKA, FL 32703

Principal Place of Business

603 BINION RD.
APOPKA, FL 32703

2. Principal Place of Businagss 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90226 030 ***150.00

e

Suite, Apt. #. elc, Suite, Apt. #, e1c. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
53-0373%I0 Not Applicable

4ie Couniry Zip Country 5, Certiicate of Status Desired [J $8.75 additional

Fae Required

6. Name and Address of Current Reg|stered Agent

l

7 Name and Address of New Hegistered Agent

e Rm—— 1 n

HUTCHINSON, JEREMY
299 LANCER OAK DR.
APOPKA, FL 32712

Narne

- PR

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above nared eniity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent. .,

e

SIGNATURE
Signatre, fynad o prinfed stered agent &na lite il apokcable. (NGTE: Registered Agent signature reguired when reinstating) DATE
e LEF IR
i FILE NOW!I! FEE IS _$' 50.00 .8 Eigchon Carnp@g:;n I:.lnqncmg - $5.00 May Be e e e
Aﬂer May 1, 2004 Feo w‘p be $550.,00 Trust Fund Cantribution: Added to Fees R - T . St
" AR [ . . - R

ADD#TIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10: ¢ e,F {CEFS AND DIFECTORS 11.
me = | PSD O Delete e s . #Thange [ Addiiion
NAVE | HUTCHINSON, JEE_;gMY NAtE Jeremy thatchinson
STREET ADDRESS | 299 LANCER OAK DR. * sweanoress | 299 Lancer Oak Deive )
CITy-ST-2ip *:* | APOPKA, FL 32712" CiTY-5T-2IP Apopka ; FL 3712
me vTD ‘ ; [ Delete e ) [ Change  [hadition
RAME MCGUIRE, MARY S NAME :ran McOuire
SThg 400REss | 603 BINION RD. - steet rooress | 03 Binion Road
CIFY-8T-2P APOPKA, FL 32703 - CITY-ST-ZIP Apoph, FL 3210
THLE s O Detele TILE O change [ Additon
NAME - NAME
STRLET ADDRESS STREET ADDRESS

= QY-SR e — i ———— - s v BLOTYCST-AP. oo - —_— — e = e | -
TiTLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZiP CiTY-ST-21P
TITLE 1 Delete TITLE { Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE ) . O delete TITLE [ Change [ Addition
NAME SN . NAME
SIRCET ADDRESS - _ B . _ STREETABDRESS | . . ] ".‘\‘; SR
CAY-ST-7I _ o C . CITY-ST-2P__ L e I

12. | hereby certify that the information supplied with his filin
indicated on this report or supplemental report is true an

changed or on an atlachm

SIGNATURE:

!

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver of trusiee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, w:th all other like empowered.

¢, Mary Susan MeGuire

‘f/&s/ot/ 321-23)-5105

ATURE AND TYPEDOR

IATED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




