- | FILED

Feb 14, 2005 8:00 am
2005 PO NNOAL REPORT T'ON Secretary of State

DOCUMENT # M64090 (02-14-2005 90073 Q16 ***150.00

1. Entity Name

E. LARRY SEWELL, P.A.

Principal Place of Business Mailing Address 5 0 0 l 5 1 3 5

3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD

SUITEF SUITEF
SARASOTA, FL 34237 SARASOTA, FL 34237
P R IR TR ER AR SRR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0023712 Not Applicable
Zp Country Zp Country 5. Cenificate of Stats Desired [ fgzi Additona)
- 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SEWELL, E. LARRY
3277 FRUITVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
UNITF
SARASOTA, FL 34237
City FL | Zip Code

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 famitiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and ti's § applicable. {NOTE: Regictered Agent signature raquirad when ranstating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D T Detete TIE [7] Change [ Addition
HAME SEWELL, E. LARRY HAME
STREET ADDRESS | 3277 FRUITVILLE RD., UNIT F STREET ADDRESS
CITY-s7-2IP SARASOTA, FL 34237 CITY-ST- 7P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p . CITY-ST-7IP
TITLE O Delele TILE - [ Change  [J Addition
NAME . NAME B
$TREET AGORESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TIME O Delete TITLE [ change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP Ty -St-ap
TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ oelete TLE [ change  [T] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
Cify-s1-21P CITY-ST-2IP

12. | hereby certifz_that the information guiptied wkh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cenify that the information
indicatad on this report or supplerEéntal repagyils true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiverr rusteagiipowsred o executa this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, of oh an altaommen ss, with all other lika empowered.
azl/q/of P4/-3L5-511

Dats Daytra Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




