2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) s

FILED he

DOCUMENT # M64090--

1. Entity Name

E. LARRY SEWELL, P.A.

<. Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 048 ***150.00

Principal Place of Business

3277 FRUITVILLE ROAD
SUITE F
SARASOTA FL 34237

Mailing Address

3277 FRUITVILLE ROAD
SUITE F
SARASOTA FL 34237

L

Il

I

SEWELL, E. LARRY
766 HUDSON AVE.
SUITE A

SARASOTA FL 34236

= o

2. Principai Place of Business 3. Mailing Address
Suite, Ap[. #, etc. Suite, Ap[. #, ete. MOOHE CR2E034 1 1/03)
Unit F Unit F
City & State City & State 4. FEI Number Apptied For
. 65-0023712 Not Applicable
1 i C t ar
Zip Country ap ouniry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

eell, FE. Tarry

Strest @jﬁl?.?s (ﬁ,g_u Bf N

rlsﬁl‘zt;’-’\de;:na&‘1 £t F

(address chg.)

CY garasota

FL | “°°%3237

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Feb. 23, 2004

Signature. typed or printed name of registered agent and title f applicabie

(NOTE: Regsstered Agent signatute

requiracl when feinstating) BATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TITE D X} Chan Addition
NAME SEWELL, E. LARRY NAMEE o &Y
' B Sewell, E. Larry
STREET ADDRESS | 2412 ADAGIO WAY STREET ADDRESS | 3 277 Fruitville Rd Unit F
CITY-ST-ZP SARASOTA FL CITY-ST. 2IP Caracata . FT 2 423;
TIME O pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [JCrange [ Addition
HAME— v o e 2 i o - - WNAME e ] e e s e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete THILE [Tt Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete g [3 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
it 07 pesete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST- 2P

of the corporation or the rece
changed, ar on an attachi

SIGNATURE:

Wadd

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdtity 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 cath: that | am an officer or director
plee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

s, with all other tike empowered.

. larry Sewell

Feb. 23, 2004 941-365-5111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




