NS

2004 FOR PROFIT CORPORATIO
ANNUAL REPORT :

DOCUMENT # P03000137196

1. Entity Name

SAWYER AND SON INC

Principzl Place of Business

231 ELDORADO DRIVE
DEBARY, FL 32713

Malling Address

231 ELDORADO DRIVE
DEBARY, FL 32713

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90023 046 ***150.00

VIVVEE VY

e

Suil’e. Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State " City & State 4. FEI Number Applied For
’lf) Q Cf [ 084 / Not Applicable
2 * Country ap Country 5. Certilicate of Status Desired O $8'75 Add'ltionai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SAWYER, TRAVIS A
231 ELDORADO DRIVE
DEBARY, FL 32713

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations cf registered agent.

A

SIGNATURE .
Signature, typed of printed namea of registered agent and tite if applicabie. (NQTE: Registered Agent signabwre raquired when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [J  Addedtorees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P, D O delete TITLE [7] change [_:] Addilion
. NAME SAWYER, TRAVIS A HAME
- STREET ADDRESS | 231 ELDORADOQ DR STREET ADDRESS
LCITY-ST- 2P DEBARY, FL. 32713 GITY-ST-ZIP
THLE 2 Deste e ’ [ change  [[] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Chy-ST- 2P CITY-ST-2IP
TITLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-APo | i o o - — - CiTy-s7-2F " [ - -
TLE 3 Delete TIME Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . CITY-5T-2P !
TITLE 1+ |- j . 1 Dalete TmE s FAUERE S | [J.Change  [C] Addition
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS .
CITY-ST-7P . GITY-5T-ZiP B

indicated on this repert or supplemental report is true and acour
of the corparation or tha raceiver or trustee smpowered to exec
changed, or on an attachmenl with an addr

SIGNATURE:

12. 1 hereby cartity that the information supplied with this filing does#
ki

ith all other li

qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
fempowered. R Jand

&\ / / (a26) 247 -5¢1

(oY

7 Das

50

Daytimg Phons # ]




