FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000049668 04-28-2004 90211 015 ***150.00

1. Entity Name

SEWCRAFTY, INC.

PR RTRTNTRTRVEL]

Principal Place of Business Mailing Address
13007 BROWN BARK TRAIL 4327 SHWY 27

CLERMONT, FL 34711 US #246
- CLERMONT,FL 34711 LS

PR s SRR A

Apr 28, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt, #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- . . [ e m— P . - %Yo :.) D._(_o I;\(O‘B ~ .1 |Not Applicable
ap Country Zip Gountry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THALMAN, BRENDA J

13007 BROWN BARK TRAIL Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

s _ City FL I Zip Code

7 i
8. The above named entity sUth “I‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
1h& abligations of 'registereiﬁg = - i

SIGNATURE. ‘%’Y .
f00 7" ISgnalure, typed or PN nae of regisiersd 2gent and kile f appicabie. (NOTE: Registerad Agent signatire reguirad when reinstating) . DATE

e FILE NOWIR Féﬁ $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. O Added to Fees
10, - - #OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - | PRES it : O Delete TME Clchange [ Addilion
NAME .. THALMAN, BRENDA J NAME
STREET ADDRESS | 13007 BROWN ;Bﬁ_RK TRAIL STREET ADDRESS
CITY-5T-2P CLERMONFLEL . 34711 - CITY-ST-2P
TITLE " = [ Dalete TILE [] Change [ 3 Addition
NAME EOT - ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

i T T U Ooees T Y e e T o Ol charigé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY- ST-2P CITY-ST-2ZP
TIlLE O pelete TINE O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ory-sT-me [P - CITY-ST-2P

STMLE - = e for e e [ Delgte TIMLE [ Change (] Addition

MAME bl NAkE
STREET ADDRESS STREET ADDAESS
CITY-51-2P . CATY-§T- 219

12. | heréby certify 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 repon or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an aofficer or director
of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirms Phana #




