2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P98000082429 ecretary of State
. ity
R F SAYWELL INC 04-19-2004 90414 030 ***150.00
Principal Piace of Business Mailing Address
3700 NORTH 29TH AVE 3700 NORTH 29TH AVE TTvrarew a
UNIT 101 UNIT 10 ' ’
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, eic. ’ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0950107 Not Applicable
Zip Eauntry ap Country 5. Cerlificate of Status Desed ~ []  $8-7 9 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L I -
§7E&)NI\EIO'\RA¢I-R|%3$H AVENUE - Street Address (P.O. Box Number is Not Acceptable)
UNIT 101 . :
HOLLYWOOD FL:“33020
R o City FL | %P Coce

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, or both; |n'the State of Florida. | am familiar with, and accept
_the obiigations of registered agent.

SR

SIGNATURE -
N Signature, lyped or prived na{:r!e of registered agant and titla f apphcabie, (NO.TE Registareg Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O Added to Fees
OFFICEFiS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ petete TILE [ Change [ Addition
NAME LEONARD, PETER L NAME
. STREETADDRESS | AVIATION HOUSE, WOODS WAY STREET ADDRESS
CITY-ST-2P WEST SUSSEX, ENGLAND CHTY-ST-2IP
TME VPSO ] netete TIMLE [ Change [} Addition
NAME KEANE, MARCUS B NARE
STREET ADDRESS (3700 N 29TH AVE #101 . STREET ACDRESS
CITY-ST-2IP HOLLYWOGD FL 33020 CIFY-§T-2IP
TILE 3 pelete TITLE ([ Change = [[3 Addition
NAME . — e U 0.7 R R . o e s S v o et =+
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Y- ST-2P
TILE [ peiete THLE [ change  [J Acditien
NAME NAME
STREET ADDAESS STHEET ADDRESS ,
CITY-ST-ZP CITY-§7-7P
THLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with er |l .
SIGNATURE: % Moreos Keone lo-APR-od (954)G20-9TT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR MRECTOR Date Daytime Phone #




