2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P98000018675 =

1. Enmy Nam9
SEW WHAT-EVER EMBROIDERY, INC.

Principal Place of Business

7730 HILLSBORQUGH AVE
TgMPA FL 33615
U

Maiiing Address

TAMPA FL 33515
us

7730 HILLSBOROUGH AVE

2. Principal Place of Business

3. Mailing Address

FILED

Feb 04, 2005 8:00 am

Secretary of State

02-04-2005 90046 017 ***150.00

|

Al

il

|

M

2 vade Prve 7206 Al dove Ao Dfap

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E0Q34 (10/04
Ci tate Ci State 4. FEI Number Applied For

/ Wa, y //ong/ a. ﬁ-& FZ:/, </ G 65-0821968 Not Applicable
Zip Country Country ” - $8.75 aaditional

5 P 6 / { 3 3& / Y 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name - -

BIGELOW, JANICE
4706 ELDORADO DRIVE

Street Address (P.O. Box Number is Not Acceptable)

- ~TAMPAFL-33616—— —= -

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Signature, yped or printed name of registersd agent and tille if appheabla.

{NOTE. Rogrstered Agent signatuie reguned when rewnstating} DATE

$5.00 May Be
Added to Fees

9, Etection Campaign Financing
Trust Fund Centribution. [

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vTD O pelete TIILE [ change [ Aadition
NAME BIGELOW, NORMAN NAME
SIREET ADDRESS 14706 EL DORADO DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CIEY-ST-2IP
THILE PDS - [ pelete TITLE [ ctange [ Addition
NAME BIGELOW, JANICE NAME
STREET ADDRESS | 4706 ELDORADO DR STREET ADDRESS
CiTY-55-21P TAMPA FL 33615 CITY-ST-2IP
TILE [ betete TITLE Ochange [ Addition
NAME NAME
T STREET ABDRESS [ == —— —=~= g~ STREET ADDRESS | == T T e T ——
CITY-ST-2IP CITY-ST-2IP
Tt 1 Delete TILE [Jchange  [J Addition
NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TI5LE [} Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p CIry-s1-7Ip
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the infoermation 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 thjs report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
OLthe ctérporanon ar tha feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an ap4

SIGNATURE:

2t with an address, with afl other like empowered.

Daytma Phone #



