FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P04000024673 ecretary of dtate
04-01-2005 90013 019 ***150.00

1. Entity Name -

LAURIE RUSK SEWELL, P.A.

Principal Place of Business Mailing Address

1885 SW. ST. ANDREWS DRVE 1885 SW. ST. ANDREWS DRIVE 40()% K L

PALM CITY, FL 34890 PALM CITY, FL 34930

s s e AR

’85"7 | SW Coroc:(ak Plwy
Suite, Api #, elc. . ‘ _Sune. Apt. #, eic. 0329?005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
w Cu ‘H,, FL 20 — 0717282 ot Applicable
" Count: Zi b it
zzipl qq o oun WS A P Country 5. Ceniificate of Status Desired O Eesegfq L‘;‘::é"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Hegistered Agent
Name . ?u
SEWELL, LAURIE RUSK . 56‘4{3%“ ; Laurie sle
1885 S.W. ST. ANDREWS DRIVE treet Address (P.Q. Box Nymber is Not Accep[aw
PALM CITY, FL 34990 DS SW etO(DOFG\"'C_ thk‘-&xbvi
. City | Zi
P Pelm C oy FL | *5%&40
8. The above named enfity-submitg thi Os-He gl changing its registerad office or registered agent, & both, in the State of Florida. | am familiar with, and accept
the obligations ‘tegistered agent
SIGNATURE . ' : ird 2[29 l oS
“Sknaise-hed o printed heme o Tors faért ord tie ¥ appicatie. (NQTE: Pogisterad Agent tignature recuired when renstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 ~_ Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.S ] Detete TmE crange [ Asdition
NAME SEWELL, LAURIER NAME
STREET ADDRESS | 1885 S.W. ST. ANDREWS DRIVE STREET ADDAESS
Cmy-ST-2P PALM CITY, FL 34990 CY-5T-2F
TmE [ petete TITLE O crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDAESS
CrTy-§7-2F CITY-ST-2P
e : - [ petete TITLE Ocange [ Acdition
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CY-ST-ZP
TILE O verte me O cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS:
CITY-ST-29 CITY-ST-AP
AmE. - . e - Eocke - -J-me N I T[] Change— D Adsen |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-§1-ZP
TITLE [3 pelete TILE change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-51-7P GiTY-51-2P
12. 1 hereby certify that the information supplied with this filing doegnot qualsiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicaled on this report or supplemental report is tiys-andrgelirpte and that my signature shall have the same legal efiect es if mace under oath; that | am an officer or director
of the corporalion o1 the receiver of nuaree empawe c#litp-this report a3 required by Chapter SO? Ftonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachme ddred i empowered . ,
T SR i E
SIGNATURE LAURE RUSK Sema.a. “b[m\ of 1722230166
T mnlﬁuzormumwncﬂwnnnema - Daytime Phone #

e

VT AL T '

o



