2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 616774

1. Entity Name

LEWIS MASONRY AND CONCRETE, INC.

Principzal Place of Business

2280 BRUNER LANE SE
FT. MYERS FL 33912

Mailing Address

2280 BRUNER LANE SE
FT. MYERS FL 33312

- By . PR [ITLIT R

I

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90452 007 ***150.00

N

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc.- Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1695720 Not Applicable
2P Country Zip Couniry 5. Cerlificate of Status Desired £ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" LEWIS, LINDA A - - Biwps. Fduwix) TE Jxo
12466 MCGHEGOR WDS C|R Slrt:e’téd;ress .0. Bz;;mberlxéhﬁ;é?eptab!e)
FT. MYERS FL 33908
City . Zip Code
M// ST FL 'R

1slerea"agent. or both, in the State of Florida. | am familiar with, and accept

‘& €7

DATE

$5.00 May Be
Added to Fees

AGATL

gt

OFFICERS AND DIRECTORS ¥

ADDITIONS/CHANGES TO OFFIC

ERS AND DIRECTCRS IN 11

“C- [ Delete [Jchange [ Addition
. i.gggME .. “ |LEWIS, TED
H *s'rﬁ?ﬁ’ﬁdﬂrié& 220 BRUNERLANE S5 - STREET ADDRESS
“olLomestze |FT MXERS, FL ‘00000 / CITY-S7- 2P
TME CediD MIDEE}IEV TITLE [ Change | [ Addition
CHAME - TLEWIS, LINDA A NAME
it et 194886 MCGREGOR WDS CIR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-2IP ‘
TITLE PT [ Detete TLE J change - [J Addition
NAME  ~ LEWIS, EDWIN TED R " - ~ NAME
STREET ADDRESS | 2280 BRUNER LANE S E STREET ADDRESS
GITY-ST-ZiP FT MYERS, FL 00000 ~ CITY-ST-2IP
TITLE SEC Mﬂe TITEE - WEC [FChange [ Addition
v LEWIS, LINDA AV LEund, £Pie TEz JA
STREET ADDAESS | 12466 MCGREGORWDS CIR STREETADORESS | AL B0 ACarr Lank - £
ory-si-ze  |FT MYERS FL CITY-ST-2P Fr-Aaens, A/ 2397
ME 7 Delete l TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-TIP
TINE 1 Detete TITE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P CITY-5T-2P

12. i hereby certify that the information supplié this filin
indicated on this report or supplemental rgpert is true an

4 1

oes not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

239 es- 0"

of the corporation or the receiver or trustge Ampowered 1o0/execute this rep
changed, cr on an attzrhoe '~ with all other like e

ICER CR DIRECTOR

Date

Daytime Phone #




