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- FILED

‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ Jan 18, 2005 08:00 AM
g - T Secretary of State

DOCUMENT # 167501

1. Entity Nams

L. B. SOWELL CORP.

Principal Place of Susiness 7 Mailing Address -
1016 HOLLYBERRY CT 1016 HOLLYBERRY CT
BRANDON, FL 33511 US BRANDON, FL 33511 US

O WA

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AR— T

53-06871328 Not Appiicatlie
o e VL ) e e 5. Certificate of Status Dasired O Eesa'gfqﬁ:;"ml

8. Nama and Address of Current Registered Agent S . e e

100 NORTH TAMPA ST. DO NOT WRITE

TP FL 53501 |- INTHIS SPACE

—_ - - . e e e eyt SRR T = 10 U ke
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il il . — ] 3
Signarr. typad or printed name of reginarec agent and tlle it applicabla, {NOTE. Ragisierad Agant signature required when relnstaling) DATE
- PRPRE = PPN U R BER T el TR B e s Al .51 -t 5 o mon ek el F Rl AR, .. JLANIMIS S O S ™
N . S LY B RN U - z
. PP an ST L m A X e 6- 'ss-ooﬁ B ) . . . i
FILE NOWI! FEE IS $150.00 Byt atur~diislabinsle- 0 BY B8 | et o e s D
Aftor May 1, 2005 Fes w'lfl be $550.00 -+ Trust FuAg Comibution. . L[ .o Added joFees 7 [+ * Fairrenns el ah T 8 0
10. T OFFICERS AND DIREGTORS ] T ] o
TME PTD Hilni i aasas
NAME SOWELL, LEO B. Ula’ ijg.giﬂsmggﬂ'?q_,{‘g} 7 1 5{3, [

STREET ADDRESS | 1018 HOLY BERRY DRIVE
oY -ST-2P BRANDON, FL 33511

TME 8D

NAME HILL, ,LEWIS H. lii

STREET ADDRESS | 100 NORTH TAMPA ST., STE 2700 .
SY-ST-2P | TAMPA, FL 33601 . » oy -

TME v
NAME HANNA, EDWARD M.

T ADoRESS | 6508 E. FOWLER AVE.
Pl TAMPA, FL 33817 DO NOT WRITE

ms " ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TE
NAME
STREET ADDAESS
CrY-ST-ZP e

TMLE

NAME
STREETADDRESS
CITY-51-2P

12. { hereby certifg that the inforrnation supplied with this ﬁIing does not qualify for tha exemption stated in Section 119.07&'5)(0. Florida Suatutes. | further cartily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the rapeiver or truste empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or ¢n an aftaci ress, with all other like empowerad.

SIGNATURE: LEs B Spell :t;,, / D’a..m §13 43 7-L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




