2004 FOR PROFIT CORPORATION -
ANKGAL REPORT (AR) ED

DOCUVENT # 064045 Feb 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
EMORY LEWIS INCORPORATED
Principal Place of Business Malling Address )
21180 PALM BEACH BLVD 21190 PALM BEACH BLVD
ALVA FL 33820 ﬁI§VA FL 33820
F s 1 (MR EENNTnIN
Suite, ARl #, ete. ' Suite. Apt # elc MOORE CR2E034 (11/03)
City & Stale ' City & Slale 4. FCINumber Apphed For
597_27474_6_88 Not Appiicable
Zip Counry Zip Couniry 5. Certificate of Status Desired [} ?g'gsqlﬁféﬁmal
6. Name and Address of Current Registered Agent A }{ame épg_ ;A-dgg;sg of New Registerad Agent T " ' e
Name
lé}ﬁ‘gg ,PE\TaRBYEin BLVD Street Address (P C. Box Number is Not Acceplable) T
ALVA FL 33920 — - =
Caty FL 2 Code o

8. The abave named entily subrmits this stalement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE - , : RS, s i,
Sigralute. tvped o printed nama of registerad agont and tite F appheable [NOTE Regstered Agent signature required when rainstaing) DATE
m
ter Wiy 5, 2004 Fog il be $580.00 o Hloon Camoalgn Francing - $5,00 tray Be

' : - Trust Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE DP [C Detete TIME [ change [ Addtien
ot LEWIS, FMORTY e o381 IR ROna 001 150,20
STREEY ADDRESS | 21190 PALM BEACH BLVD STREET ADDRESS bl { il
CITY-ST-2IP ALVA FL CiTy-Sy- 218 )
TME T Detete TILE Cichange [T Addition
NAME NAME
STREET ADDRESS SIBEET ADORESS
CITY-5T- 2P CITY-51-2IF .
TE [ Delete TEE [ Change [ Addition
NAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P CITY-ST- 2P o .
TIME T Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIWEET ADDRESS
CITY-51-2P CIEY-§T-2P w
TITLE ] Deleje TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY - §T-2P
TITLE [J Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P Ty -85 2P

12. | hereby certify that the information supplied with this filing does rot qualify 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 accuraie 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 recerver or rustes emnpowered t execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or an an attachment with an address, with ali ¢ther Tike empowered.

SIGNATURE: W) L ) L
SIGRMA E BED AR NAME CF SIGHING OFFICER OR DIRECTOR Date Dayiwne Prone #




