2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
DOCUMENT # Go2722 | & Feb 17,2005 08:00 AM

f- Entiy Name e Secretary of State
LEWIS ELECTRIC OF HOMESTEAD, INC.

Principal Place of Business _ ™ B ) —I\—n‘ialling Address _ -
C/C IRENE L. SAMPLES - . _ . 7777 GC/QIRENE L. SAMPLES
1511 SPANISH AVE 1511 SPANISH AVE
LEESBURG FL 34748 _ LEESBURG FL 34748
us _ L us
Suite, Apt. #, elc, . o Suite, Apt #, etc. " 15t MOORE CR2E034 (10/04)
City & State . ST City & State T 4. FEI Number j Applied For
777 59-2402954 Mot Applicable
Zio Country e Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S S C | Name
SAMPLES, IRENE L -
1511 SPANISH AVE B Street Address (P.Q. Box Number is Not Acceplable}
LEESBURG FL 34748
City ’ FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept
the ohltgations of registerad agent. ot T - -

SIGNATURE

Signature, fynod of prntad name &l regrstared agant and fiie if aoptcable : mﬁr&‘_ Pegatarad Agent signalure roquued whon sestaing] — © DATE
M FEE IS $150.00 ' ’
FILE NOWt!! FEE IS $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_gl? Will Be $550.00 Trust Fund Centribution [ Added to Fees

Make Check Payable to Florida Department of State
10. "_  OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NI PVS Ooetete e 3 change 7] Addition
NAME SAMPLES, IRENE L. o NAME ananeaeesT
SIREET ADDRESS | 1511 SPANISH AVE , STREET AUIDRESS A T05-80034-013 150,00
chiy ST-2IF LEESBURG FL 34748 ciiy-ST- JiF
MLt T i T 7 Detele it ) [l Change ] Adcition
NAME SAMPLES, SUSAN D HAMF
STREET ADDRESS | 1511 SPANISH AVENUE STREET ADDRESS
iy 51-2P LEESBURG Fi. 34748 OHY-51- 2P
THiLk o Ooelete N vus ) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eliy-51.2ip . ¥ st
L - T [T oetele L CIchange [ Addition
RANE NaME
STRLET AQDRESS STRFET ADDRESS
Cily-ST-2p CHY-5T- 2P
Lt ' S Ooskete T Ol change [ Addition
NAME NAME
STREET ADDRESS - SIREF T ADDRESS
CITY - 7 7P LTY-5T. 2P
i o T O Delete By: Ol change [ Addition
HAME NAKL
ST6ECT ADDRESS STREET ADBRESS
cy- ST 7P CIFY ST- 2P

. T e - . - T " - Ny . .
12. | hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE <= A Sl Tacy o L. ,i;}@,pms %//f/w 51326~ ¥ 947

SIGNATURE AND TYPED GF PRINTED nfyﬁﬁ?é’memm OFFICER OR GIRECTOR ata Nayiena Phone 4




