2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01,2004 08:00 AM

DOCUMENT # F96000001684

1. Entity Nam=
SEWELL PRODLUCTS OF FLORIDA, INC.

Secretary of State -

Principal Place of Business Mailing Address

960 MAGNOLIA AVE

AUBURNDALE, FL 33823 US

909 MAGNOLIA AVE
AUBURNDALE, FL 33823

us

DO NOT WRITE IN THIS SPACE

R O

03152004 Ne Chg-P CR2ED34 (10/03)
4, FE Number Apphad For
541795317 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 1 Fee Remuitad

5. Name and Addreas of Current Reglstered Agent

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The zhove namad entity submits this statemnaent for the purpose of changing is registered office ar reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE i
Signature, fyper! or printad name of regislered agent and {ite If appicabie. (NOTE, Aegistersd Agent ignaiure requibd when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Electon Campaign Financing $5.00 May 8o RHEET ALt
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees a1 ZUa-R00 ~{3 1 15080
0. CFFICERS AND DIRECIORS i e _ S —
TIRE PD —
NAME CYNAMON, DAVID
STREET ADDRESE § 900 MAGNOLIA AVE. =
arv-sT 2P | AUBURNDALE, FL 33823 - N
WHE TCFO
MAME PEARCE, ROY
SIREET ADDRESS § 903 MAGNOLIA AVE. =
SY-ST-3F | AUBURNDALE, FL 33823 ) T L
me s ) - I
NAME PFAB, RICK
STREET ADDRESS § 908 MAGNOLIA AVE.
LIY-S1- 2P AUBURNDALE, FL 33823 Do N_O-r_ _“I_RiTE
TINE ASST EEICY OTSA
e A ODIE. HOWARD IN THIS SPACE
STRECT ADDRESS | 909 MAGNOCLIA AVE.
oIy -§T-170P ALUBURNDALE, FL 33823 e - e o ———
e T T
HAME
STREET ADDRESE
iTy-S1- 2P
TR N 7 o
NANE
STREET ADDRESS
CiTY-§T-2P

12. { horaby ceﬂif’);;that the information supgiiad with this filin
indicated on this report or supplamental report is rug ang

does net qualify for the exemption stated in Section 119.07?)(?}. Flarida Statses, 1 further certify that the information
accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an oflicer or direcior

of the corporation or the recaiver or frustee empowerad ta executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, thar fi wared,
SIGNATURE: F1p . %\\%\ﬁ}\ O b - 2
mm‘mﬁ AND TYPED OF pmur?l AT OFS!GWW LI; Daytirse Pocne &
O— E— —




