2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F18060

1. Entity Name
LEWIS GROVES, INC. ;

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

127 NE 1ST ST
FT. MEADE, FL. 33841

Mating Address
- 127 NE 1STST
FT. MEADE, FL 33841

DO NOT WRITE IN THIS SPACE

AR GG EEER AR ER

03222005 No Chg-P CH2E034 (10/03)
4, FEl Numnber Applied For
59-2121442 Not Applicable
; . $8.75 additionat
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Curvant Regisierad Ageni

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

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this staternent for the purpose of changing its registered office of ragistered agent, of botf, in the State-of Florida. 1 am famlliar with, and accept

the ohligations of registered agent,

SIGNATURE

Signaturs, yped or privied name of rogistored ngont 2nd tlle £ spplicable,

iy P \ DATE

{NOTE: Regrstored Agent signans

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will bs $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DO NOT WRITE
IN THIS SPACE

10, ] "OFFICERS AND DIRECTORS ]
TMLE v

HAME HAMILTON, PAUL

STREET ADORESS | 1355 SPRING COURT

Iy ST-2P BARTOWV, FL 33830

TE v T o
MAME GNANN, GARY W.

STREET ADGRESS | 154 FOSTER LANE

CITY-51-2P PITTSBORO, NC

nE 8T - T a
HAML CASON, RICHARD G.

STRECT ADDRESS | 115 N PINE AVENUE

CITY-ST- 28 FORT MEADE, FL

e P

NAME LEWIS, JENNETTE

STREET ADDRESS | 127 NLE. 18T ST.

OITY-57-21P FORT MEADE, FL 33841

TME

NAME

STRELT ADORESS

CIry-ST-2P

TLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information sup, lied wilh this fiing does not quattfy for the exemption gated In Section 119.0753)(:). Farida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that t am an officer or director
of the corporation of the recehver or rustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oronh an a nt with an address, with all other like empowered.
SIGNATURE: %M_EMEZL&W

MONATUAE AND TYPED Of FRWNTED NANE OF IQNING OFFICER Of DIRECTOR

863-58/-0750

Daytime Phone #

Y tR- 08




