2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P04000075199 - 04-06-2005 90120 050 ***150.00

1. Enlity Name
SEVIER SALES, INC. -

Mailing Address
717 EAST QAK STREET

Prinl:.'ipal Place of Business

717 EAST OAK STREET

20027301

KISSIMMEE, FL 34744 LIS KISSIMMEE, FL 34744 US
[T e IR AR SR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P Cné“ggm?ﬁm TR =
City & State City & State 4. FEI Number Applied For
20-1105764 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SWART, HARRY J

717 EAST OAK STREET
KISSIMMEE, FL 34744

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Signaiure, typed or printag name of regisiered agent and fifle i applicable. (NOTE: Regislered Agent signature requinad wher reinstaung) DATE

9. Election C'am_pafgn F:néﬁcind
Trust Fund Contribution.

$5.00 May Be ’ . -

Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O Detste TILE (X Change [ Addition
HAME CARR, ZACHARIAH HAME .

STREET ADDRESS | 907 TREMAL DRIVE sreeTaoiess 2320 Scenic Mountain Drive

omv-sT-zP | SEVIERVILLE, TN 37862 ov-s-2p |Sevierville, TN 37876

TITE O Delete TIME [l Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cify-ST-2P CITY-ST-2IP

THTLE O Delete TME [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CHY-Si- 2P CITY-ST-ZiP

TITLE [ Detete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREER ADDRESS

CITY-S7-2P - - = s R Temy-stze )

TIILE [ Detete TITLE [ Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P i , CITY-ST- 2P

TIMLE O Detete TIIE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad,
Y=4-065
Date

SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone ¢




