2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED

DOCUMENT # 55522 Apr 26, 2005 08:00 AM
Secretary of State

1. Entity Name

CAROL LEWIS REALTY, INC.

Principal Place of Business __, . " Mailing Address !

P.0. BOX 3836 _ _ - P.O. BOX 3836
VERO BEACH FL 32964-3836 ' * VERO BEACH FL 32864-3835

2. Principal Place of Business™ -3. Mailing Address

K IR

|

L

i

Suite, Apt. ¥, efc. T T |- Suite, Apt. #,etc. ) 1st MOORE CR2E034 {10/04)

City & State T s City & Stale - : "1 4. FE! Number Applied For
59'2324593 Mot App!tcable

I Country Zip Country 5. Cortficats of Status Desired [ P87 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraq Agent
) = - Name S
?gg g %ﬂbﬁ%ﬁg%‘é‘%}gls Street Address (P.0. Bex Number is Not Acceptable)
VERO BEACH FL 32963 . —
City ’ - FL Zip Code

8, The above named enby suomits (s Stalement fol The purpase of changhig 15 registered office of reglstered agent, ot both, In the State of Florida, | am familiar with, and actept
tha obligations of ragistered agent. - . -

SIGNATURE S — - T e e - - = - - - i
Signalule, typad or printad nema of repisterad agent ad litle i applicable " {NUITE Registered Agant signatura ratired when minstating) ' DATE -

- ) e - o ) T N
FILE NOW!If FEE IS $150.00
After May 1, 2005 Fee Will Be $560.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS ] 1 1. ADDIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST E ' ) YO Deiste Tt ' [ crange  [J Additic
NAME BUFFUM, CAROL LEWIS NAME LI 254

¥, o
STRECT ADBRESS (1965 ANGLERS COVE STRLIT ADDRESS n4 ,ggggg?ggmgg,ﬁ% 1501, 00
civ-st-zp | VERO BCH FL N TR e
T v - T " Delete T ’ ' O3 Change L st
NAME LEWIS, FREDERICK J NAME
SIREETADDRESS | 1965 ANGLERS COVE SIREET ADDRESS
CITY-ST-2IP VERO BCH FL CITy-S7- 2P
iMe v - T U Beele . N TmE ) S Clchange [ A
NAME LEWIS-WQQD, BETSY NaME
STREET ADDRLSS {4105 HADDON DR STREET ADDRESS
CY-ST-2F | GREENSBORC NC LIY-S1-2P
e v T T = T B ' - [ Change [ At
NAME LEWIS, DAVID V NAME
SYRELT ADDAESS | 1964 FIFTH STREET SE STREET ADDRESS
CITY-$T-2IP VERO BEACH FL GTY-ST- 2P
[ - o "0 Dolate T r S B I Change [ v
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP riy-ST-21P
Wit - T oo | e - ) [ change [ mic
NAME RANE
STREET ADDAESS STREET ADDRESS
Ty -ST-7P GITY-SE. 2P

12. 1 hereby certify that the information supplied with this filing dees not quialify for the exempfion stated in Sectien 118.07T3(0), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or direvic
of the corparation or the receiver or trustes empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or an an attachment with an address, with ali other like empowerad, .
T

SIGNATURE: Gt S oimar’ é’a?%{:&m_/ S oo § AT ZAR

SIGNATURE AND TYPED OF ERINTED NAME OF SIGHING DFFICER DR DI F Date Dayirna Phone ¢




