FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J54841 04-22-2005 90271 017 ***150.00

1. Entity Name

SUN COAST PAPER AND ENVELOPE, INC.

Principa! Place of Business Maiiing Address
C/0 ELAINE LEWIS /0 ELAINE LEWIS
6801 114TH AVENUE NORTH 6801 114TH AVENUE NORTH 2004 1 324
LARGO, FL 34643 LARGO, FL 34643
T e s MR RACCRADTR A
Suite, Apl. #, etc. Suite, Apl. #, etc. 04192005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
59-2784703 Not Applicable
Zp ’3 g 7 7 3 Gountry Zi ’3 3 '7 7 3 Courtry 8. Certificate of Status Desired O fg':gqﬁfed;‘m"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, ELAINE
6801 114TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34643

City FL J Zip%o?ge’) 22

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name of regisiered agant and title it applicable. (NOTE: Ragistered Ageni signaturé required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delele TITLE X Change [ Adaition
NAME LEWIS, ELAINE HAME
STAEET ADDRESS | 6801 114TH AVE N. STREET ADDRESS
orv-s-z¢ | LARGO, FL CiTY-§T-20 T3703
TILE DST O petere TMLE ,M Change 1 Addition
NAME WARDELL, LORI NAME SIEGEL, Lo R)
STREET ADDRESS | 6801 114TH AVE N. STREET ADDAESS
CITY-S1-21P LARGO, FL CIrY-ST-2P 23723
TITLE O elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TITLE O oetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TITLE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachmenit with an address, with all other llke empowered.

SIGNATURE: £ lnrs MAewrss Ll ine Lewis Hanlps  727.5H45- AEbek 24,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Date Daybime Phane #




