2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
DOCUMENT # J17975 B ecretary of State

1. Entity Name _ e v s
W. CHRIS LEWIS AND ASSOCIATES, INC. 09-01-2004 50005 024 #7%550.00

Principal Place of Business Mailing Address

503 US HWY 27 P.0. BOX 1000
BRANFORD, FL 32008 HIGHWAY 27 & 129 5 4 07 1 27 7
BRANFORD, FL 32008

Suite, Apt. #, etc., Suite, Apt. #, etc. 07312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For

59-2695686 Nat Applicable
Zo Country “ip Country $8.75 Additional

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLESI, DUSTIN M.
503 US HWY 27 Street Address (P.O. Box Number is Not Acceptable)

BRANFORD, FI. 32008

City FL l Zip Code

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

SIGNATURE
Signaiure, typed or orinted name of registered agent and litle if applicable. {NOTE: Registersd Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TALE P O pelets TITLE T Change [ Addition
NAME CLESI, DUSTIN M, HAME ’
STREET ADDRESS | HWY 120 & 27 BOX 1000 STREET ADDRESS
CITY-ST-21P BRANFORD, FL CITY-ST-21P
TITLE D O oelete TILE 3 Change [ Addition
NAME CLESI, AIMEE B NAME
STREETADDRESS | RT, 2, BOX 5813 STREET ADDRESS
CITY-ST-2P FORT WHITE, FL 32038 CITY-S7-2IP
TILE D O oelete THLE [ chenge T Additicn
NAME CLESI, ERIKA L WAME
STREET ADDRESS | RT. 2, BOX 5813 STREET ADDRESS
CITY-ST-2P FORT WHITE, FL 32038 CITY-§T-28
1IE O velete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2P
TITLE [ Detete TITLE (I Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P o CiTY-§7-2P

12. | hereby certify that the informaticn 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 trus 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 gr the receiver or trusice empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other Iike empowered,

SIGNATURE: Aa:sz}.: (fleﬁ:‘ féj{/?ﬁ,f;:/ F86-935-2283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




