2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000118963 ecretary of State
" E”‘gga\;;es SCOTT LEWIS. ING 04-19-2004 90270 001 ***158.75
WIN BY LEWIS, INC;
Principal Place of Business Mailing Address
10450 SE 10187 AVE RD 10450 SE 101ST AVE RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us
N PHRAEE T
lo4S© SE ol ave RA. |joyso S%. io| ave AL,
Suite. Apt. #, efc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
8@’ e e P(ﬂ' ﬁeU[ewD F(A‘ AN -O0O7 Y oY ﬂ\ Not Applicable
Zip Country Z}p Country . . $8_75 Additional
3 Yy O u 8 H 3 ‘-]"{2 o U 5 A 5. Cerlificate of Status Desired m_' Fee Required ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Rt s . e e E R R 3 e e 2 — ¢ e e NAME e S "y a5 i
1S(c):4o5-E)T'SEE1V(‘)qSST AVE RD Strest Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

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

SIGNATURE SCO—’-f' Lew:’s o /l /0 \.{

Signature. typed o printed name of registered agent and tile If applicable (NOTE: Registered Agenl signature regquired whan reinstating) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contritution. I  Addedto Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PVST [ Delete TLE O Change [ Addition
NAME LEWIS, SCOTT S. NAME
STREET ADDRESS | 10450 SE 101ST AVE RD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TTE O pelete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2F
TITLE D Delete TALE [ Change ] Addition
"'NAME:—_—' - o =RES = g o o TR, R~ A ME = - P A : S 2 v i = - -
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TITLE . [ ctange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TILE O petete TIMLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TMLE [ Change (] Addticn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-TP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addspss, with al! other like empowered.

SIGNATURE:

A S’c:ﬂ"f" L.ew iS L//If'/d i 352-S95 -5 7K

TYPED OH PRINTED NAME OF SIGNING OFFICER OR HRECTOA Date Daytime Phone #




