2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P980000466?0 o,

1. Entity Name st

CORWIN DESIGN & GRAPHICS CORPORATION  #

Secretary of State

Malling Address
707 NORTH 11TH ST

SUITE ONE
TAMPA, FL 33602

Principal Place of Businass

107 NORTH T1TH ST
SUITE ONE
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

gl LT TR

01112005 No Chg-P CR2E034 (10/03)
A. FEl Number Applied For
59-3515962 Mot Applicable
i : $8 75 additional
. Certificate of Status Desired | Fes Required

5. Nams and Address of Current Registered Agent

CORWIN, SHERI K
3702 EMPADRADO .
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. ; am familiar with, and accept

the cbligations of reglstarad agent.

SIGNATURE,

Signalyeg, typad or pﬁﬂled ngme of registerdd agant and thie # appicatile.

(NDTE, Regisiersd Apent signalure Yeguired whon reinstaling)

9. Election Campaign Financing

¥
FILE Nowit! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ke $550.00 O

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I

PD

CORWIN, SHERI K
3702 EMPADRADC
TAMPA, FL 33629

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

E

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

HAME

STREET ADDRESS
GITy-sT-2P

e

NAME

STREET ADDRESS
CIvy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-5T- TP

HO0ONN 193155
01/25/05-80048-015 150, 60

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informatlon supplied with this filing does not qualify for the exempuon stated in Section 119, 07;3)(0 Florida Statutes, | further certify that the information
indicated an this report.or supp!ementa:‘ repori is true and aceurale and thal my signature sha) have the same Jega) effect as If made under oath, that i am an officer or director
er or trustee empowered (o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 er Block 11 if

of the corporaticn ar the 1g
changed, or an an attagk

SIGNATURE: ’.

ith ag address, with all cther fike empowered.

HeRy K, CORWLIU N

20/06 13- Y2t

EIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER Off DIRECTOR

Daytima Phone #




