2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT: # K21437

1. Entity Name

ROBERT B. LEWIS COMPANY

Principal Place of Business

% ROBERT B. LEWIS, JR
800 FERNCREEK AVE
QRLANDO FL 32803

Mailing Address

% ROBERT B. LEWIS, JR
800 FERNCREEK AVE
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90042 010 ***150.00

UIIURNUIUN

M

LEWIS, ROBERT B., JR
800 FERNCREEK AVE
ORLANDO FL 32803

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-2887100 Net Applicable
i It Zi t it
Zp Country © Country 5. Ceriificate of Status Desired O $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name_

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature, typed or prmed name of registered agent and title if applicacie

(NOTE: Registered Agenl signature requred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= Detete TITLE ] Change [ Additien
NAME LEWIS, ROBERT B., JR NAME
STREET ADDRESS | 800 N. FERNCREEK AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZF
TE ST [ Delete e [ Change [ Addilion
NAME LEWIS, SUSAN L. NAME
STREET ADDRESS £ 800 N FERNCREEK AVE. STREET ADDRESS
CIY-ST-7IP QRLANDO FL CHTY-ST-2IP
jut: T Delete e [J Change [ Addition

~RAME— " o[ e e - - - = HAME © == m - mimr e - ~ Tt e e

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TIRE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE (T Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CIY-ST-71F l CITY-5Y-21P

ike empowered.

Yt-04

12. | hereby certify that the informatian supplied with this filing does not 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 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 carporation or the receiver or trustee empowered 10 axecule 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 attachrentwith an address, with all other i
SIGNATURE: /2:@?‘ B ol

Yo1491 24&43

SIGNATURE ARD TYPED OR PRINTED NAME OF sabl@s OFFICER DR DIRECTOR

Dale "Daytime Phane #




