2005 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000059794

1. Entity Name
ANGIE SAWDY, P.A,

Jan 28,2005 08:00 AM
Secretary of State

Principal Place of Business

14274 RESERVE CT
ECSJHT CHARLOTTE FL 33953

Mailing Address

14274 RESERVE CT )
PORT CHARLOTTE FL 33953
us

Suite, Apt. #, efc. Suite, Apt. #, ete., 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ N | |applied For
65—0929792 [ Not Apalicat
ap Gountry ap Country 8. Cerfificate of Status Desired [ $8.75 A.dd‘ltional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName e - = -- .
SAWDY, ANGIE L : i
14274 RESERVE CT Street Addrass (P.O. Box Number js Not Accentable)
PORT CHARLOTTE FL 33953 e -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg'isteredfage'nt: ar béih. in the State of Fit;rida | am familiar with, and accer:

the obligaticns of registerad agent.

SIGNATURE

Signalute, yped of printed name o registerad agent and tille If applcable

{NOTE Fagistered Agsnl sigrslurs ragquirad when reimslatng)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Bepartment of State -

9. Elechon Campaign Financing $5.00 May B
Trust Fund Contribubon, [ Added to Fees

10. CFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
11LE D J Delete BIF i FJQGQBDE&IBS? [ Change Aniditie
NN SAWDY, ANGIE NAME H1/28/05-80082-013 153,00

SIRFFE ADDRFSS (14274 RESERVE CT STREEF AUDRESS

CITY-S1-7IP PORT CHARLOTTE FL 33953 UTY-S1-2IP

i o O oelele ILE [0 Change (1] Addia
NAME SAWDY, MICHAEL R NAME

STREET ADDRESS | 14274 RESERVE CT STREET ANDRESS

CIvy-SI-71P PCRT CHARLOTTE FL 33953 LITY-ST-2IP

e O Detete 1L O change  [J Adiiii
NAME NAME

STREFT ADNRFSS o T T SIREET AUDHESS

CITY-ST-2IP CITY-51-2P

TILE O telele ILE ] Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

eiY-51-JIP CITY-SI1-2IP

e L Delete [ T [Clchange [ and
NAME NAME

SIREET AUDRESS SIRECT ADDRESS

CHY S1-21P CITY-S1-2P

e 7] Detete TILE [ Change [ Additi
MNAME NAME

SIRFET ADDRESS SIREET ADDRFSS

Cily - S1.71p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that tHe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an altachment with an address, with all othe,

SIGNATURE:

Angela /(/-&4:4/5}/(/

Z s Ry £27- 332/

DIRECTOR

Data

Day* me Phone #



