2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F18080

1. Entity Name

LEWIS GROVES, INC,

Principal Piace of Business

127 NE 18T ST
FT. MEADE FL 33841

Mailing Address

127 NE 18T ST
FT. MEADE FL 33841

2. Principal Place of Business

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

04-02-2004 90051 013 ***150.00

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
~
City & State City & State 4, FE! Number Applied For
59-2121442 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent = - 7. Name and Address of New Registered Agent H
Name

" HAMILTON, PAUL
127 NE FIRS STREET
FORT MEADE FL 33841

Streef Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and tite if applicabla.

{NOTE: Registered Agenl signature required when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

? Uepartm State
10,com OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE v 1 petete TITLE [ Change  [] Addition
NAME_ HAMILTON, PAUL NAME
streer voress | 1355 SPRING COURT STREET AGDRESS
CITY-5T-2IP BARTOW FL 33830 CITY-51-2IP
(1133 \' [ Detete TLE [T Change [ Addition
NAME GNANN, GARY W. HAME
SYREET ADDRESS 154 FOSTER LANE STREET ADDRESS
GiTr=53-7IP PITTSBORO NC - T — -~ = A g-srar | = - In il I il
THLE sT [ pelete e [Jchange [ Addition
NWE—. - —|CASOMN-RICHARD.G. --- - - HEME U . - - - - PR N
STREET ADDRESS §115 N PINE AVENUE STREET ADDRESS
CIY-ST-2P FORT MEADE FL CITY-ST-21F
TITLE P [ petete § e {Jchange [ Addition
NAME LEWIS, JENNETTE NAME
STREET ADDRESS [ 127 NLE, 18T 8T, STREET ADDRESS
CiTY-ST-2IP FORT MEADE FL 33841 CITY-ST-2iP
THLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-2IP CITY-ST-21P
RE [ petete LE [3charge  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all other like empowered.

ﬁﬂt /é)m}(nﬂ#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atta

SIGNATURE:

H-/-o¥ B863- 2859}

37

Date Daytime Fhone #




