2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J54841

1. Entity Name

SUN COAST PAPER AND ENVELOPE, INC.

Principa! Place of Business

/0 ELAINE LEWIS
6801 114TH AVENUE NORTH
LARGO, FL 34643

Mailing Address

/0 ELAINE LEWIS
68071 114TH AVENUE NORTH
LARGO, FL 34643

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HWWWWWW

09172004 Chg-P CR2E034 (10/03)
City & State City & Stara 4, FEi Number Applied For
59-2784703 Not Applicable
ap Country Zip Gountry $8.75 Additional

5. Certificate of Status Desired O

Fee Hequired

7."Nameg and Address of NeW Registered Agent

LEWIS, ELAINE
6801 114TH AVENUE NORTH
LARGO, FL. 34643

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signasute, fyped of prnwea name ol reyisiered agent and tide if applicable.

(NOTE, Reqisterad Agent signature reguired when remstanng)

FILE NOW!!I FEE 1S $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution

$5.00 wMay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ telete TITLE [ change [ Addition
NAME LEWIS, ELAINE NAME
STREETADDAESS | 6801 114TH AVE N. STAEET ADORESS
EHY-SI-2P LARGO, FL CITY-ST-ZiP
TITLE DST [ Delete TITLE [ Change ] Addition
NAME WARDELL, LORI NAME _ _ e
STREET ADDRESS | 6801 114TH AVE N, STREET ADORESS AW 1 TAEERSE
oiv-sTme | LARGO, FL CY-5T-2 101 2/04--01001--014 550,00
g =1Selee L - [53-Crsage = [S-Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
City-s1-2i Y- 51-21P
TITLE [ pelele TTLE [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P oiTY-S1-2P
TMLE {1 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e O pelete NLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Lov & Wanded

LoRl A- U\L»Jcll

?/7/ of/ 727-S¥5- 5566

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Poata

Daytime Phone #




