2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 468876

Entity Name
LEWISON & THOMAS ENTERPRISES, INC.

Secretary of State

01-29-2004 90096 024 ***150.00

Principal Place of Business

639 BERRYWOOD WAY
PALM HARBOR, FL 34683 IS

Mailing Address

6%9 BERRYWOOD WAY
MHARBOR, FL 34683 US

- - = -

L

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’
04242004 Chg-P CR2E034 (10/03,
o ¥ Bepsen STROET, 9 (10/:03)
City & State Cily & State U 4, FEI Number Apptied For
59-1570282 Net Applicabie
Ip Country Zip Country i $8.75 agditional
5. Certificate of Status Desired [} Foo Roauired
- 8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
i Name

THOMAS, R DEAN
639 BERRYWOOD WAY
FRLM HARBOR, FL 34683

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this statement for the purpase of changing ks registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, iyped or prived name of regustened agant and i § appkcehie. {NOTE: i Agent s LT DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTOAS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TME O change [ Addition
RAME THOMAS, DEAN NAME
STREET ADDRESS | 639 BERRYWOOD WAY STREET ADDRESS
CIY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P
TME SD O Deiete TILE Ochange [ Adéition
WAME THOMAS, JEANETTE E NAME
STREET ADDRESS | 639 BERRYWOOD WAY STHEET ADDRESS
CITY-51-2P PALM HARBOR, FL 34683 CiTY-ST-2P
e 1 Detete TILE O Crange [ Adcition
L o R L
. —— - e ~ 1. - |- T, R

oTY-S1-ZP oY -ST-2P
TILE 7 petwre TLE O ctange [ Addition
NANE: NAME
STREET ADDRESS STREET ADDRESS
OnY-S1-2P CHY-ST-21P
TLE 7] Detere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-57-29
TILE 3 Detese TME O change {7 ddition
NAME NAME
STREEY ADORESS STREEY ADORESS
e A [ )7 e
12. 1 hereby certify that the information gup pth fhi = quatify for the exemption stated in Section 11909%3)(!) Florida Stalutes. | further certify that the information

mndicated on report o5 8 Pl e and that rmy signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the ation or the res e ttﬁsreponasfequnedbyChapte(BGT Forida Statutes; andﬂlatrnynameappearshﬁbckmorﬂlockﬂﬂ

changed, of on an attach| bmpowesed. .-
SIGNATURE [- 24'04‘ §00-799-176]

Datyteme Phone #




