2095 FOR PROFIT CORPORATION

/- ANNUALREPORT(AR) FILED

DOCUMENT # H11314 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
J.M. LEWIS, INCORPORATED
Principal Place of Business T Mailing Add:ess o T
2315 ORLANDO RD. % JERRY M. LEWIS
PANAMA CITY FL 32405 2315 CRLANDC ROAD
us PANAMA CITY FL 32405
i T RV REAT RO
Suite, Apt. #, etc ] Sufte, Apt. #, elc., 15t MOORE CR2E034 (10/04) ’ '
City & Stat D City & Stale . FE} Numbe o Applied F
& S & S & TN 59.2423640 } } g
Zip Country Zip Country 5. Certficate of Status Desrred | |§e8e Z;f; Qfed(‘illonaj
6. Name and Address of Current.Begistered Agent 7. Name and Address of New F!egiélemd Agent
Name
%?E:%I%ﬁIEAREBgROAD Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32405 -
City ) FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar wnh and accoy
the cbligations of registered agent.

SIGNATURE . - ... -
Signatura, iyped o printad namae of registored agent and tlle d apphcatle [NCTE Rogisioted Agert sinature réquirad whuh rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
flake Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 vay e
Trust Fund Contribution. * ]  Added o Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 oeie e LUODOOM1SR363 O Gewe L1
NAME LEWIS, JERRY M. RAME 012505
’ 5-BO0E6-006 150, 00
SIREFT ADDRESS | 2315 ORLANDO ROAD . SIREET ADDRESS L i 2l
o512 PANAMA CITY FL h Cll¥-S1- 2P
THLE sT 7 Delete o O Change [ it
NAME LEWIS, KATHY A. HAME
SIRECTADDRESS | 2315 ORLANDQ ROAD STPECT ADDRESS
CHFY-S1-2IP PANAMA CITY FL C1y-81-2p
TILE [ pelete 1L [Jchange ] aiiiin
NAME NANF
STREET AODRESS SIREFT ADDALSS
CY-S1-2IP CllY-51-71P
TILE T Delete 1uee D Change [ Addiii
MNAME . NartE
SIREET ADDRESS SIREET ADNRFSS
CiIY-§7-2p CITY-51- 2P
nE 1 Detete nitE : - T Change [ padti
NAVIE NAME
STREET ADDRESS STRFET ATIDRESS
Cily-S1. 2P CiTy - Si. 4P
{13 O Delete il f 1 Ghange Additii
NAME NAME
STREET ADDRESS SERTFT ADARAFSS
CY-SY- 2w Ciif 812

12, | hereby certifr] that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 frustee empowered o execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 =
changed, or oh an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Havnma FPhang 3



