2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # 604583 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
ROY LEWIS, P.A.
Principal Place of Business — Ma.-s'ling. Addreés
203 WASHINGTON STREET 203 WASHINGTON STREET
JACKSNVILLE FL 32202 "JACKSNVILLE FL 32202
s s[RI
Suile, Apt. 4, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEl Numbar Appiied For
_ 59-1475102 Not Applicable
Zip Country Zip Cauntry 5. Certdicate of Status Desired O ?eae gﬂsqt‘f:;‘ﬁmna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
%E\éfv{ffh@?!?’NGTON ST Street Address (P.O. Sox Number is Not Acceptaﬁle] T
JACKSONVILLE FL - ' : : —
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, 2nd accept
the: philigations of ragistered agent.

SIGNATURE = . e . . . L. .
Sgnature. typed of printed name of regstered agent and tile { appleable {(NOTE Fegeiered Agent sipratuie iequind when emsiasing} DATE
FILE NOW!!! FEE IS $150.00. ‘ .
o IoUL0 . B =
After May 1, 2004 Fee will be $550.00 ’ ? ﬁiﬁx i:;%a?f:fgunﬁmg £l f{?de%?ch;?esa °
#ake Check Payable to Florida i)epaﬁmem of State ) )
10, OFF&CERS AND D!HECTGRS ) 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete it ~ [] Change  [J Addition
NAME LEWIS, ROY NAME _ L0000040628
STREET ADDRESS | 203 WASHINGTON ST STREET ADRESS D208/ 04~R0055-020 150,60
CITY-ST- 2P JACKSONVILLE FL 4 om-sTzp .
THE 5 3 Delate TIE [ change [ Addition
NAME LEWIS, ANN HAME
STREST ADDRESS (203 WASHINGTON ST STREEY ADDRESS
SRSt | JACKSONVILLE FL 32202 f omeste _
TME [O Detete e [Jchange [ Addition
NAME NAME
STRELT AGDRESS STREET ADGRESS
Gy -5T-2p CITY-ST- 2P
TIRE 73 Delete TE [ Change £ Addilion
NEME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2 ) ) § oStz
e ] Deite TLE [ Change £ Addition
NAME NAME
STRECT ADDSESS STREET ADDRESS
CTY-ST- 79 o o , OITY-ST-TP 7 ) o o
FIRE 3 peiete TTLE {7] Change Ehﬁdmun
NAME NAME
STRELT ADDRESS STHEET AQDRESS
CiTY-8T- 2 LY -ST- 2P

12. | herely sertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 0753){0. Florida Statutes. | further certify that the information
indicated on this report gasupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corgoration or thefrdceiver or trydtee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghrgent with ddrass, with alf cther like emy red
T /-&w{s} /?’/‘54 ?05[5%32_3

SIGNATURE:
SIGHATGHE t}b TYPED OR PRINTED NAME OF SIGMING OFFICER @ DIRECTOR Dayume Fhone ¥




