FILED

2005 FOR PROFIT CORPORATION
Jan 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J69037 Secretary of State

1. Entity Name
LEWERS & ASSOCIATES, INC.

Principal Place of Business

8 LARLOS €T
PALM COAST, FL 32137

v
.

Mailing Address

8 CARLOS CT
PALM COAST, FL 32137

r

PP PR TR v

T

01112005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FomledFor
59-2791285 Not Applicabla
S | s cortcateof starus Desiroes. 13 $8.75 Adlitionat

Fes Peguired

T v B .

8. Name and Adcress of Current Registered Agent

LEWERS FRED W

8 CARLOS CT

PALM COAST, FL.

PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing His registered offica or reglstered agent, or bath, in the State of Florlda. [ am famfliar with, and accept
the obligations of registared agent,

SIGNATURE

Signatyre, typed &r printad name of reqistarad agont and ks i applicalle.

{NOTE. Rogistarad Agan algnature required when nelnstating)

FILE NOW!!I FEE IS $150.00
After NMay 1, 2005 Fae will be $550.00

$. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ] —

PD

LEWERS, FRED W,
8 CARLOS CT
PALM COAST, FL

TITLE

HAME

STREET ADDRESS
CmY-57-2P

HOOD002D3677?

D

LEWERS, CAROL L.
8 CARLOS CT
PALM COAST, FL

TITLE

NAME

STREET ADDRESS
CyY-s7-2IP

01/23/05-80039-D13 150.08

e

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-s1-2ZIP

IN THIS SPACE

TITLE

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

that the infol

12, | heraby certif
indicated on LK accurate and that my signature shail have the samea legal & as if made under cath; that | am an officer or direcior
sxacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

{ wilkall other like empowargd’

of the corporation or th
changed, or on an attack

SIGNATURE:

%‘does not qualify for tha exemption statad in Section 119,07%3)(?, Florida Statutes. | further certify that ihe Information
S0

NTED NAME OF SN[HG GFFICER OR DIRECTOR Daytima Phone #
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