2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000135381 Mar 10, 2094 #0800 AM
. Sty tarne Secretary of State
SEWCOOLY, INC.
Prncipal Place of Business Maiting Address
7219 COLLEY RCAD 7218 COLLEY ROAD
ODESSA FL 33556 ODESSA FL 33556
Suite, Apl. #, elo Suita, Apt. #, stc. MOORE CRZEC34 (11/03)
City & State Cily & State 4. FE! Number Appled For
54-2088225 tiot Applicable
Zip Country 2ip Cauntry 5. Coriicats of Status Desired 0 gg.gesmgg:;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?%Eg’ g%;s_:ﬁg\; ROAD - Sl:eél Arddress ;P,O. 8:3; NLm‘ibe; 18 Nét AcVCE’!QT;bTE)i -
QDESSA FL 33556
City FL ! Zip Code

8. The above named antity subrmits this stalement tar the purpose of changing its registered oifice or regmstered agant, or bath, in the State of Flonda. | am familiar with, andg accept
the ohtigauons of registered agant.

SIGNATURE n
Signnture, fyped of printed nams of ragrateret agon and tita o apphcable {NCTE Repsiersd Agent mpnatse mouited whon semsiang) R DATE
It
Fli.a.faNQW..:; !::EE |:?;!$150.00 a 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 = Trust Fund Contribstion. O Addedto Feas
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS l 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
e PD 3 Gelele ImE 3 Change  [3 Addition
NAME BOE, SUSAN L NAME _
g f=tsl
STREET ADORESS | B312 DISCOVERY LN STREET ADDRESS e Jj{UQG;@QE,-? 14 o -
onv-sizF  |LAND O LAKES FL 34638 oiTv-sT. 7P 3100480041022 150, 00
e STD 3 Detete e D3 change 3 Addition
NAME SHEA, FRANK NARE
STREET ADDRESS | 7218 COLLEY ROAD SYREEY ADORESS
CITY-5T-2P ODESSA FL 33558 CITY-ST- 7P
TaLe ] O Derete l TS T Crange 3 Addition
HAME MAME
STREET MDDAESS STRECT ADDRESS
CiTy-ST-219 CITY-5T- 2P
e I et e - [l Ghange 1) Audition
NAME . HANE
SYREET ADDRESS | STREET AGDRESS
CITY-ST7-21p CITY- 3T Zip
ffin £ Delete TRE [Jchange £ Adgisicn
NAME RAME
STRETT ADDRESS STRELT ADDRESS
CITY.ST- 0P GiFY- ST- 2P
ANE 7 Delete i T Cichawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTY-5Y- 3P ey - S1- 1P

12. | hereby cerify that the information syoptied with this fling does not qualify for the exemption stated in Section 1 IQ.G?gB}{I"), Florida Statwes. | further certify that the information
indicated on this repont or supplemental report 1s irue and accurate and that my signature shall have the same legal effect as if made under oalh, that { am an officer ar director
af the corparation of the receiver of rustee smpowared 10 exegule this report as reguired by Chaptar 607, Florida Statutes, and thal my name appears in Block 10 of Block 113

changed, oy on an akachment with an address, with alff other like empowered. . i
SIGNATURE: @;@Q T n 3/ %Zpgt é:/j ~G30 “SITY

B aTHIRE 2MT TVEER AR TRINTET NAME AT S NINS BERICES OR HOETTA Pavamma fhonb &




