2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # HA7946

1. Entity Name
LEWIS MORRIS AIR CONDITIONING, INC.

Principal Place of Business

2212-A ANDREA' LANE - ' -
FORT MYERS FL 33912

Mailing Address

2212-A ANDREA LANE
FORT MYERS FL 33912

8

2. ECncipal Place of Business

3. Mailing Address

O BOX

2050

wiood P Kiy
0

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90055 007 ***150.00

CImE

il

2239

19

Taush | 3393 ¢

5. Certificate of Status Desired

Courfiry S

a

Fee Required

Suite, Apt. #, i, Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04)

City & State City & State —, 4, FE) Number Applied For
F‘\- mws : v L N ﬁ&J mldMS \ PL 59-2525650 Not Applicable

Zip $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, ELMER LEWIS
1348 TANGLEWOOD PKWY
FORT MYERS FL 33919

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

oAfE

3 4y m5

L]
SIGNATUREWW
gnatute. fyped of phinfed nal d agent and hile i apphcat (NOTE Regislernd Agenl signature required whan reinstaling)

9, Election Campaign Financing $5.00 May Be
ot ztvihs 3 Trust Fund Contribution. [ Added 1o Fees
tment of State:
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e DP O pelete THLE [ change ] Addition
NAME MORRIS, ELMER LEWIS NAME :
STREET ADDRESS [ 1348 TANGLEWOOD PKWY STREET ADDRESS
CITy-§1-2IP FORT MYERS FL CITY-ST-21P
TITLE D 7 Delete TIILE [ Change [ Addition
NAME MORRIS, JOAN NAME
STREET ADDRESS | 1348 TANGLEWOOD PKWY STREET ADDRESS
CITY-ST-7IP FORT MYERS FL CITY-81-2Ip
1013 J pelate TITLE [ change [ Addition
HAME f——— - s m - R NAME — - - — - - -
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2IP CITY-Si-2IP
THLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TTLE 3 Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-2IP
TME O oetete e O change  [C] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P

SIGNATURE AND TYP|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :

' 2/ s>

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $$9.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is frue 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 carpoeration or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an addrass, with all other like empowsrad

SIGNATURE: 2

A Dae ¥/

Oaytrme Phona #




