2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2004 08:00AM

DOCUMENT # 537222 Secretary Of tpﬁﬁ,
1. Entity Name _
HR. LEW\FJ'IS PETROLEUM CO.
Principal Place of Business k Mailing Address
1432 CLEVELAND STREEY P BOX 40763
JACKSONVILLE, FL 32209-6400 JACKSONVILLE, FL 32203-0763 US
01162084 No Chg-P CR2EQC34 (10/03)
DO NOT WRITE IN THIS SPACE eI r— ' Aopies Fa
59-1745923 Nut Appiicable
_____ 5. Cerlificate of Stalus Desired [ E:qu ":‘flf:j"i"“a‘

5. Nams and Address of Current Registered Agent o _ —_—

5753 GATHEDRAL OAKS PLACE N, - DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH'S SPACE

Bk 7 i kil e TR | -

8. The above nameg entity submits this statenent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fioride. | am famifiar with, and accept
the otligations of registered agent.

SKENATURE C— —
Signature, 'vped 4 prined name of ragistensd agert 2nd e ¥ sppicabls (NOTE Ragistaed Ager: siinarure requied when caiostating) DATE

FILE NOWI FEE IS $150.00 9. glecrion Campaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Frust Funa Cantrdpwion. __ (] AddedtoFaps

10. OFFICERS AND DIAEC TORS [

TITLE PD

HAME LEWIS, HARRY R

STREET ADORESS | 3758 CATHEDRAL OAKS
GITY-ST-ZP JAGKSONVILLE, FL ! T

— < - e S HOOON0As T o
At LEWIS. JANE A _ 01/20-/04-80068-003 150,00
SWELTADURESS | 3758 CATHEDRAL OAKS ' '

CRY-SI-ap JACKSONVILLE, FL

HILF vP
MAVE LEWIS, HARRY JR.

: 902
Givszs | AACKSONVILLE, L. 52257 . DO NOT WRITE _

we | LEws, BRANA IN THIS SPACE

STREET ADDRESS | 8044 CATAWBA DR.
Ciry-sf-ap JACKSONVILLE, FL 32217 B AU — e —

TILE

MAME

STREET ADDRESS
Ciry-g1-29

Tne

MAME

STREET ADDRESS
CITY-ST-2P

iz 5 - - B e e W T e o T < -

12. | hereby certify that the informatian supplied with his filing does not qualify for the exemption stated in Section 119 O(3)(i), Florida Statutes. | further certify that the informasion
mdicated on this report of supplemental report is true asd accurale and that my signature shall have the same legal effect as if rmade under oath, [hat | am an officer ar direciar
oi the corpofation of the receiver of Fusice empowerad i0 exeduie this (epar as required by Chapler 507, Forida Statulas, and that my name appears in Black 106f Block 1117
changeg, of on an attachinent with an addrese, with all othey lika empowered.

SIGNATURE: . rttins [ A B Lewrss  CFo-v2  ificfoy  9o-356-073 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date

Dayime PRone o




