2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM

DOCUMENT # 117721 Secretary of State

1. Entity Name g N

A.M. LEWIS INCORPORATED

, 3

Principal Place of Business = Mailing Address

PO BOX 2523 B _. POBOX 2523

PANAMA CITY, FL 32402 US PANAMA CITY, FL 32402 US
04212005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FppiedFa
58-0331900 Mot Applicable

5. Certificate of Status Desired [ ?g'gfqlﬁf:;“"“a‘

5. Name and Address of Current Registered Agent

MOORE, JOE F. - - S DO NOT WRITE

1200 WEST BEACH DRIVE

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglsterad office ar registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or prinied rama of regislered agentand tlila i applicable " {NOTE Registered Agen Signature reculred when reinstating) DATE

EILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFiCERS AND DIRECTORS | —
LE PD
HAME MOORE, JOE F -

STREET ADDRESS | 1200 W. BEACH DR.
CITY-ST-217 PANAMA CITY, FL 32401

e i ONDNEEEASS
NAME LEWIS, ELEANOR W ALLIILA S b o

: _ o cmmliddbseand
STREET ADSRESS | 715 BUENA VISTA BLVD 425/ 05-2001 2024 120,00
GITY-ST-ZIP PANAMA CITY, FL 32401 )
IMLE STD
NAME MOORE, NANCY L. - - :

STREET ADORESS | 1200 W. BEACH DR. h )
CiTY-ST- 2P PANAMA CITY, FL Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S¥-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certilf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0], Flarida 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 eifect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: f(z‘l’l{,_ :f;?: = Mmﬂe; | f 22085 Kls 527959

IGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

& =



