2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P04000033772 & ecretary of State

. Entity Name 04-29-2005 90242 041 ***150.00
S.AW. SALES, INC.

Principal Place of Business Mailing Address

3205 GOLDEN EAGLE LANE 3205 GOLDEN EAGLE LANE

SARASOTA FL 34271 SARASOTA, FL 34231

T s R G AR Ian

- ; - e . t i |
Ye6-dahn Bivalma Bd, %66 Tobn Ringling 6/vd.

Suile. Act. 1. etc. v site. Aot et S S 01052005  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE) Number Applied For
.Sa..m@?lzzf, F/ar‘/'a/a S?zmwﬁl,, F/a rielow O[-0L069Y7 Not Applicabie
32 ;’[Q 36 (a’? A %}D <2 3 é CZ{”'? A 5. Certiticate of Staws Desred [ feaa;’esq L‘;f:;""""'

6. Name and Address of Current Regi d Agent 7. Name and Adi of New Regl d Agent
Name

COTON, DANIEL M ESQUIRE
121N COLLINS ST - Street Address {P.O. Box Number is Not Acceplabie)

PLANT CITY, FL 33563

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered olfice of registered agenl. or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of reg'stered agent.

SIGNATURE
Sgralre, kmed o okt ta e ol g kel agott and f e | aceleacte, (MO1E: Mg Hiered Agend signalure roqured wher rensiaing) DAE
FILE NOWI! FEE IS $150.00 8. Election Campa'gn Financing $5.00 may Be
After Bay 1, 2005 Fee will be $550.60 Trust Fund Contrisution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME (3 oeetz WILE rrefided See t Drrede Qo [/addion
NAME HAME 3’5 Anve SLM e’ .
STREET ADDRESS STREET MDORESS | 2205 GrOlden L-"-’tj/ff
£y ST 2P av-star =y mgota, fl 3423
L}
TTE [ Detee e O change [ Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- SE- 2P CIY-ST-2P
TRE . O petere TME OcChange [JAxiton
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 2p oY ST- 2P
e O oeer LLIT3 CChange [ Addton
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2P CITY-ST- 2P
LS O oeete e Dlchange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 3P ory-sT-zr
e I eete E Ochage  [Jaddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T- 29 CITY- S5T- 2

12. | hereby certify that the information supptied with ihis tiling does not qualily tor the exemption staled in Section 119.07(3)(i). Flor'da Statutes. | turther certity thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega’ eftect as if made under oath; that | am an officer or direcior

of the corooration or the receiver or trustee empowered to execute Lhis report as requited by Chanter 607. Fiorida Statutes: and that my name aopears in Block 10 or Block 11 it
changed, or on an attachmerd with an address. with all other like empowered.

SIGNATURE: " (- 388 -5330

TURE AND TYPED OR PRINTED KAM: SIGNNG OFRICER OR DIRECTOR Ot re Phoenc &




