|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604583 Feb 08, 2005 08:00 AM
1. Enffy Nam= . Secretary of State
ROY LEWIS, P.A.
- N —

Principal Place of Business Mailing Address
203 WASHINGTON STREET 203 WASHINGTON STREET
JACKSNVILLE FI. 32202 JACKSNVILLE FL 32202

Sulte, Apt. #,8tc, = T Suite, Apt. #, efc. ' 15t MOORE CR2E034 (10/04)

City & Blate Il A B City & State 4. FEI Number Applied For

Zip Couniry Zp Country §. Cerlificate of Status Dasired d $8.75 addiiona)

) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfsterad Agent
T Name -

LEWIS, ROY
203 WASHINGTCON ST
JACKSONVILLE FL

Street Address (P.O. Box Numbaer is Not Acceptable)

City - TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE —

Sipnature, typed ar printod name of registered agent and Tila if appTicable ~ = INOTE Registered Agen‘r;E'n;lﬁre taquirad when ginglating’ DATE

x SRR id t—

FILE NOWI! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [[]  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS [ K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD - . " D) peete | 1ITLE T T [ Change [ Addition

NAME LEWIS, ROY | NAME ﬁﬂﬂggﬂeg{jggg

STRETT ADDRESS | 203 WASHINGTON ST : t STREET ANDRLSS 0209 05-80009-021 150,00

ory-31-20 | JACKSONVILLE FL LY -S7- 79

L ) T ) Cl Delete TIILE i ClChange [ Addiien

NAME LEWIS, ANN NAME

STRECT ADDRESS | 203 WASHINGTON ST STR(ET ADORESS

Ciy-ST.2p JACKSONVILLE FL 32202 CTY-51-7F

s T D) Delets ! T Clchange [ Addtion

NAME NAME

STATET ADDRESS SIRECTADDRESS

CIy-57. 2P oIY-5T-21p

miLE T Dlosiete] B s [ Change  [T] Addition

NAME w NAME

STRFYT ATIDRESS STREET ADDRESS

CITY-ST-2IF CitY st-2p

L N o - 7 Delete TmE ' I Charge [ Addition

NAML RAME

STRCET ADDRESS STREET ADDRESS

Y. S7-7P ity ST 7

T T ' o O Deletel T ) - Clchange T Additlen

NAME HAME

SYRCFT ADDRESS STREET ADDRESS

£y ST-2 CITY-51- 21

12. 1 hereby certify that lhgﬁonﬁaﬁiih'sdppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indlcated on this report or supplamental report is true and accurate anv;;lhat my sighature shatt have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the r ar of rustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachgentlwith an addféss, with all other like empowerad.

I B,

SIGNATURE:

|
RGNATURE AND rﬁon PRINTED NAME OF SIGNING EJ')FFICEH OR DIRECTOR ’ G\a’m

Daytma Phong ¥

7/{ 2’\\0 G GepsEETt




