2005 FOR PROFIT CORPORATION

DOCUMENT # G64045

1. Entity Name

ANNUAL REPORT {AR)

EMORY LEWIS INCORPORATED

g

Principal Place of Businass ) o

21180 PALM BEACH BLVD
ALVA FL 33920

Mailing Address

21190 PALM BEACH BLYD
- ALVA FL 33920

2. Prhcipal Place of Business —_ 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

il

|

T

Suite, Apt #, efc. z o 15t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number ’ Applied For
59-2474688 Not Applicabie
Zp Cauntry Zp Country 5. Certficate of Status Desired | $8'75 Pgddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - o Name -
%E%lg ’PE.MLaRgEin BLVD Street Addrass (P.O. Box Number is Not Acceptable)
ALVA FL 33920
) Zip Code

J City

FL

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

the obligations of registered agent,

SIGNATURE

Enatdto, typed or prited name of radisterad agent and YiHta if apphcala

{NCTE Rag.stared £gant signature loquitad whep reinsiatng)

DATE

T

FILE NOWY! FEE IS'$150.00 . .

9. Elecfion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 b
o o - Trust Fund Contribution. Added to Fees
Make Chack Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE Dp 3 Gegete THiE T [Jcharge [ Addition
HAME LEWIS, EMORY S HAME
STREET ADDRESS | 21180 PALM BEACH BLVD STREETADDRISS
CTY-S51- 2P ALVA FL LT ST-2P
e T I Detete TIE [OJchange ] Addition
NAME NAME HOOoO0R=a0T7T
e = i
STRERT ADDRESS SIAEET ADDRESS 0307 /0520019020 150,00
ary-St-ae 1Y ST- 2P
e T O ooetete i ) [lchage [ Addition
ame o NAME
CTREET ADDRESS i STREET AQDAESS
Y- ST 2R CITY ST 7
WLE T i O elels T DO cmnge ] Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
Ty -§1-2P CHY-51-2P
TITLE O Datete” e [ change  [] Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
Iy - S1- 2P CITY ST 2P
e - - ) Delete piLE [ change ] addition
NAME H HAME
STREET ADDRESS STREET ABDRESS
Ciy ST-2IF CITy-ST- 2P

12, | hereby certify that the information Eubplied with tis filing does rot qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes 1 further certify that the infermation
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 report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: _@%@_——34@%& o5~ [23F)STor
. SIGNATI AND T INTED MAME OF SIGHING OFFICER OR DIRECTOR A Dafs Daytma Phone ¥




