FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-29-2004 90310 009 ***150.00

DOCUMENT # 587737

1. Entity Name
SEWELL AND COMPANY, PA

Principal Place of Business

7705 DAVIE RD EXT

Mailing Address
7705 DAVIE RD EXT

Apr 29, 2004 8:00 am

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US 14012942
F T v s (l LM BT RER
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272004 Chg-P CR2EQ34 (10/03)
ity & State & State 4. FEI Number Applied For
I—f ( NuSoo d, FL &QIC’H\* weood FL 59-1848519 Nol Appicabie
—f ey _ = Country - - ~——|-5.-Certificate of Status Desired—  []- -~ $8.75 Additional _ -
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

SEWELL, THOMAS E.

7705 DAVIE ROAD EXTENSION Street Address (P.C. Box Number is Not Accepizable)

PEMBROKE PINES, FL 33024

City HC’“\\LADDOC\ FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titie if applicatie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F}nancing $5.00 May Be

After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD [ Detete TME [ Change [ Addition
NAME SEWELL, THOMAS E. NAME
STREET ADDRESS | 7705 DAVIE RD EXT STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2P
Lt O Detete TIME [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TMLE : O Detete- ME. - . . .. = -+ -. [J-Crange~ [ Adgition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$T-2IP
THLE O Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ pelete TIME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2P
T [ pelete THLE O change [T Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2P

12. | hereby certify that the information suppligd with this fnlmg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia¥feport is true and accurata 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 stee empowered to execute)is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmen ddress, with all other like owered.
SIGNATURE: Y7 Y f-fz) #3735/

A D~

HIGNATURE AND TYPED OR PRINTED WGF SIGNING OFFICER OR DIRECTOR




