2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 678750

1. Entity Name

AH. LEWIS, INC,

Principal Place of Business

127 NE 18T ST
C/0 A. H. LEWIS
FORT MEADE FL. 33841

Mailing Address
127 NE 18T ST

C/O A, H LEWIS
FORT MEADE FL 33841

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90051 012 ***150.00

~

I T

IR

MOORE CRZ2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2011945 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
HAMILTON, PAUL : - , -
127 N.E. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MEADE FL 33841
City Zip Code

FL

SIGNATURE

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

Signature. typed of pnmed name of registerad agent and litie if appiicable.

{NOTE: Remqstered Agenl s.gnature requuad when rginstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
: '“":L_E ST O3 Gelete TITLE [JChange [ Addition
NAKiE. LEWIS, A.H. NAME
STREET ADDRESS | 127 NE FIRST STREET STREET ADDRESS
CITY-ST-21P FORT MEADE FL CITY-ST-2IP
TILE P ] oetete TTE {7 Change [ Addifion
NAME LEWIS, CATHERINE B HAME
STREET ADDRESS | 127 NLE. FIRST ST. STREET ADDRESS
CITY-ST-2P FORT MEADE FL 33841 CITY-51-2IP
TE - - -|¥— [ celete TMLE [IThange [ Addition
HAMF VAN WINKLE, SARAH L MAME
SYREET ADDRESS | 965 YELLOW ROSE DR —_ -- -STREETADDAESS = . - e m = = e - -
CHTY-ST-21P ORLANDO FL 32818 CITY-ST-ZiP
TITLE v 3 pelete TITLE [ Change ] Addition
NAME HAMILTON, PAUL NAME
STREET ADDRESS | 1355 SPRING CT STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CiTY-ST-Zip
mE AST 3 Delete e O change 7 Addition
NAME LEWIS, JENNETTE NAME
STREET ApORESS | 127 NE 18T ST I STREET ADDRESS
cmv-st-ze | FORT MEADE FL 33841 CITY-ST-2P
TITLE [ pelete TILE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

of the corporation or the r
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

elver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an agldress, with ail other like empowered.

7ﬂuc ﬁé/m/;mﬂ

Y-f -0 863- 2858/ 07

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Proneg #




