2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 413297 Feb 01,-:2005 08:00 AM
. Enty Name G Secretary of State
LEWIS DISTRIBUTING CORPORATION
Principal Place of Business o - .Méiling Address
140 WHITE OAK CIRCLE 140 WHITE OAK CIRCLE
MAITLAND FL 32751 i MAITLAND FL 32751

Suite, Apt. #, etc. ’ o o Sulte, Apl. #, elc, S 1st MOORE CR2E034 (10/04)

City & State ) City & State ' : 4. FEI Number Applied For

_ 59-1453228 Not Applicable
Zin Country Zip Sounty 5. Certificate of Status Desired | $8.75 A'dditional
Fee Required
6. Néf'r'l_efand_AEli_feé:s pi‘ CurFe’nftTRe_gis_‘!erad Agent ) ) 7. Name and Address ot New Reglsterad Agent

- - Name

LEWIS, TIMOTHY M
140 WHITE OAK CIRCLE
MAITLAND FL 32751

Street Address {(P.O Box Number is Not Accepiable)

City ’ ) FL Zip Cade

8. The above named entity sgbimits tis statement for the purpose of changlhg its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yped of printed name of regsterad agent and 1lfe F appficable (NOTE Registared Agent sinature raquired when reinstating) ~~ ¢ DATE

FILE NOW!!! FEE IS $150.00 i 9. Election Campai ’ ;
EIS 8 e . paign Financihg  $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees
Make Chack Payakble to Fiorida Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE PD - N [T Delate TWhE O change [ Addition
NAME LEWIS, TIMCTHY M i NAME

STRECT ADDRESS | 140 WHITE CAK CIRCLE STRFET ARDRESS

CITy.SI. 7P MAITLAND FL CIV-8i-2IP

e DS . T "DCooelete e CUO0ODO20R053 (O Charge [ Addiion
wi |LEWIS MARGARET P L o 02/01A05-ROGTo-012 150, 00

STREET ADDRESS | 140 WHITE OQAK CIRCLE SIRHFT AUORESS

Clty-S1-21P MAITLAND FL CITY-51- 2P

HILE - ' Ol Detete ™~ § e ' [ Change” 7 Addilen
NAME NAME

STRFFT ADDRESS SIMEE) ADORESS

CITY. ST-2ip CITY-SI-78

IR - - U7 Oolete ) D] Change [ Addition
NAME NAKKE

STRFCE ADDRESS STREET ADORESS

Ty -5T.2P CITY-s1 0P

I ) o - CJostee . R e B ’ ) change [ Additian
NAME T NANE

STRUET ADURESS SIREFT ANDRESS

¢ITY. s1-0P Y81 IF

™ ) ’ 7 patete THE [J Change [ Addition
NAME NAKE

SIPECT ADDRESS STEEET AIDPESS

Y S1-2IP Qs ar

12. | hereby sertify that the information supplied with thi; ming does not quaiffy for the exermplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurale and that my signature shall have the same legal effect as if made under calh, that [ am an officer or director
of the corporation o;ﬁge recaiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears E Rlock 10 or Block 11if

changed, or on an ent with an address, with all other like empowared,

o ) ) '

Daytens Phope ¥




