2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P01000026030

“Mar 28, 2005 08:00 AM

Secretary of State

1. Entity Name ) )
SEWELL ENTERPRISES OF LEE COUNTY INC

;vl‘aiiin:g Addressv
2213 SE STHAVE,
CAPE CORAL, FL 33290

Principal Place of Business

2213 SE 5TH AVE. .
CAPE CORAL, FL 33820

AN MDA TR

03172005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SEACE 4. FE| Number Applied Fer
65-1084935 Not Applicable
0o $8.75 additonal

5. Certificate of Status Desired Fee Required
oS TIEG auiils 2 :

6. Name and Address of Current Registered Agent . —— .=

o T - . R — -

SEWELL, JAMES R o : o
2213 SE 5TH AVE, . L , o
CAPE CORAL, FL 33990~

~— DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniiar with, and acoept
the obligations of registered agent.

SIGNATURE e R L = ]
Slpnature. lyped of arirted nama of registered agent and tila if applicable, (MOTE Registerad Agent signature reguired whan feinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.-DU May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, __ OFFICERS AND DIREGTORS — 1

Time PVST : ' PO |
NAME SEWELL, JAMES R ' RRpE
STAEET ADDRESS | 2213 SE 5TH AVE,

crv-5T-2F | CAPE CORAL, FL 33980

WITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

h}10

NAME

STREET ADDRESS
QITY -5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
TITY -81. 2P

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
STy -5T-T1

TIILE

NAME

STREET ADDRESS
GTy-ST-2ip

— 2
f e g e o e

12. | heraby certify that the infermation supplied witi:“t‘h:s filing does not qualify for the exemption étated |n VSection 118.07(3 | Flarida étaiutes. | further certify that the i tormﬁt‘on
g}c{;(‘::teon-‘l gonr ;“Jg r{%;?ct)tr\te orregLépplemetr:tal report is true an accuralts “':}nd thatnrny signaturéa I:’shaglhhave; the same logal e fe):(:t) as if made under oaih; that | aH' an office:'nor direlctor
ol iver or trug xecute this report as require apter 607, Florida ; i i
Chamad or anan atias ) oxecy ernpowe?ed. qQ y P [¢] Slatutes; and that my name appears in Block 10 or Block 11 if
3o »
Jos

L ST e //
SIGNATUF{E:S_,%? /i .
L4l RE AND TYPED OB PRINTED NMAME &= SIAMIME AECICED A0 DR EATM S




