2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 268842 ecretary of State
T Enity Name 04-05-2004 90401 042 ***150.00
K.D. LEWiIS ENTERPRISES CORPORATION, INC. '
Principal Place of Business Mailing Address
18 W JERSEY STREET . 18 W JERSEY STREET
ORLAND FL 32806 ORLAND FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2EN34 1 1/03
City & Stale City & State 4. FE! Number Applied For
59-1002266 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired In] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent e e
L . - Name ]
%EV\YJ%S}'FJDERSEY STREET Street Address (P.O. Box Number is Nat Acceptable)

ORLANDO FL 32806

i-q‘ City FL Zip Cede

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name of registared agent and title if applicable. (NOTE: Ragistered Agenl sigraturs requrred when reinstating} DATE
9. Election Campaign Financirg $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 oetste TIILE ] Crange [ Addition
NAME LEWIS,K.D. HAME
STREET ADDRESS | 18 W. JERSEY ST. ‘ STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-7P
TITLE D [ pelete TITLE [ Chenge  [J Addition
NAME LEWIS, MICHAEL K NAME
STREET ADDRESS (18 W JERSEY ST STREET ADGRESS
. cmy-sT-zp | |ORLANDO FL ‘ CIvY-ST-21 )
TIME D : O Delete TITLE : [0 Change: [T Addition
THAMETT T [LEWIS,NP.- T T - : - NAME - == Tt T
STREET ADDRESS | 18 W. JERSEY ST. STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-2IP
TIME [ Datete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-ST-2IP l CITY-51-7IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-ST-2IP

12. | hereby certify that the information supplied with thiz filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report igA and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the recejver g erid to execule this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11if

changed. or on an attachmefisip th all other like empowered
{ D CEUU{_S 1%&’5’ /Af So7 4234776

SIGNATURE:
SIGNATURE ANS'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




