2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 268842

1. Entity Name

-

K.D. LEWIS ENTERPRISES CORPORATION, INC.

Principal Place of Businass

18 W JERSEY STREET
CRLAND FL 32806

Mailing Adiciress
18 W JERSEY STREET
QRLAND FL 32806

FILED
Apr 07,2005 08:00 AM
Secretary of State

Sune, ApY. ¥, ote. Suite, Apt. #, etc, 15t MOORE CR2EC34 (10/04)
City & Siate ~ | Ciy&sae ” 4. FEINumises Applied For
) L N 59-1 002266 ot Applicabls
Zip Caurniry Zp Country : $8.75 additional
o 5. Cemﬁc_aze of Status Desired | Fae Required
6. Nama and Address of Current Registercd Agent 7. Name and Address of New Registerad Agent
Name

LEWIS, K.D. - — .

18 WEST JERSEY STREET Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL. 32806 '

City Zip Code

8. The above named entity subtnits this statement foerhe purpose of changing its reéistered office or registered agent, or boih, in the State of Florida. | am famillar with, and accept
the obligations of regigiem

vi’b) ‘ ) :/r/og_

3 = . .
Sgralurd, ol of pranted name of ragrstarad agent aed ttie § applicable (NOTE Hagistared Agant signatutas sequied whan rsrstanng}

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contributiers. [}

$5.00 pmay Be
Added to Feas

0. “GFICERS AND DIRECTORS | K — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
fine PO O patete e Flchange [ Additicn
NAKIE LEWIS K.D. AR

SIBELIADDRESS |18 W. JERSEY ST. LiFHE1 ADDRESS

iy $t- 4P ORLANDO FL o CHy.51- 28

HIfT [m] it N _ Change Addi
A LEWIS, MICHAEL K e e MHN0Z51 213 Do Chitr
SIPSE Y ADDRESS |18 W JERBEY 8T ’ SIREET BODRESS U407/05-80022-007 150,00

riTy.51-4P ORLANDO FL UYL S1- 2P

kil D [ Detete 1iF [ change ] Addition
NhiE LEWIS,N.P. MAKIE

STRCET ADDRESS £ 18 W, JERSEY ST, SIRECT ADDRESS

Cify-s1-4% ORLANDO FL ) CIFY-SI- 49

il 03 Detate e (T Change [ Addilion :
NAME .
SIBETY ADDRESS ST EAODBESS :
YT e-1- A9 7751 7P

IE1 03 Delate e Tlchange [ Addition
AN HAME

4L 1 AODRESS <IREE [ ADDRESS

Cliv. 5t 4P Y-S AR

1t T3 Dalete HiLE O ehange ] Addition
NAME HANE

STE(ET ABDRESS STRE{ | ADORESS

CIY.ST- 2P CiITY-SE- /P

12. | heteby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07{3X0), 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 i made under oath, that | am an officer or director
of the corparation ar the recelvar t?t e empowered to execute this report as requived by Chapter 607, Florida Siatutes, and that sy name appears in Block 10 or Block 11 if

changed, or on an attachmen dress, with all other fhe empowered,
SIGNATURE: 1ree/ /"(,‘D.LE‘UM ) }Q,é{:s 4{-'/:;/0{' 4074234774

~—m ORI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




