2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # P02000087705

1. Entity Name
L.J. LEWIS HOME IMPROVEMENT, INC.

07-26-2004 90013 013 ***150.00

Principal Place of Business Mailing Address TTUJUY 66
250 SNYDER DR 250 SNYDER DR
VENICE, FL 34292 VENICE, FL 34292
o A v A R
50Y NJAsSun Sov MASS by &
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07132004 Chg-P CR2EG34 (10/03)
City & State Ch 1ate - 4. FEI Number Applied For
/V IAlicy | L ) s (()f /. 43-1870155 Not Applicable
Zip (/A g 5 Gountry ZID 3“ L/ 2 K . Countr{—- e weens |- 5. Certificate of Status De&rwﬂaﬂgg'ggd&?;;ﬁma" -
6, Name a‘nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RENAISSANCE TAX & BUSINESS SERVICES, INC.
5348 DREW RD
VENICE, FL 34293

Strest Aodress (P.O, Box Number is Nol Acceptable)

Cily

FL 1 Zip Code

8. The above named entity submits this staterment for the
the obligations oi registered agent.

SIGNATURE____% ¢

rpose of changing its registered office or registered agent, or both; in the State of Florida. | am tamiliar with, and accept

7 -0

.- Slgna'ure ypsd or printag nama ‘gpfayistered an aDphcabla

(NOTE: Registerad Agerit signalure required when reinslating)

DM E

FILE NOWIll FEE IS $150.00
Due by SGptember 8, 2004

[ - -

8. Election Campaign Financing
Trugt Fund Contribution.

In accordance with s. 607.183(2){b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TME D}Ghange 3 Addition
NAME LEWIS, LARY NAME )

STREET ADDRESS | 250 SNYDER DR streer apnRess | SOy ﬂj WES far s~

crY-sT-2P | VENICE, FL 34292 oITY-ST- 2 {f@wirce.  JF2. 3 '/al 55

TINE D O Detete TME [MAfange [ Addition
NAME LEWIS, MELISSA HAME

STREET ADDRESS | 250 SNYDER DR STREET ADORESS 5 a "/ /U ﬂ“ﬁSﬂ’b{ UD .

cr-st-2p | VENICE, FL 34292 ovse | Voice o 34285

TITLE [ Delete TITLE _ o . __ [ Ghange [ ] Addition
NAME R e —— " T R NME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiLE £ Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET A0DRESS

CITY-ST-2IP City-si-2p

THLE O perere TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-S1-2P

TILE [ Delete TmE * [J Change [ Addilion
NAME NAME .

STREET ADORESS STREET ADRESS

CITY-ST-2IP CRY-ST-2IF

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg smpowered o executs this report as required by Chapter 807, Florida Statutes: anc that my name appears in Slock 10 or Block 11 if

ey (s 7 /b PV e8-2757

indicated on this report or supplemental report is true an

changed, or on an attachmant with an ss, with all

SIGNATURE:

er

powstred,

[E OF SIGNING OFFICER OR DIHFCTDR

Date Daytime Phone &




