2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED o
1. Eriy Narne Secretary of State
S & K REALTY, INC.
Principat Place of Business Maiting Address ] )
Y SAM LEWIS % SAM LEWIS
5316-18 PEARL 57 - 5318-18 PEARL 57
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
4
— TR
Sinle, Aptl #, ete. - Sute, Apt #, eic. MOORE CRPEC34 (1 1!03) B
City 8 Siate Criy & State 4. FE: Mumber . [ Apphed For
o ) ) 58-2964086 Y Applicable
2p Country Zip Countsy 5, Ceriificats of Status Dasirag 3 ?ese.gesqsﬁiﬁmna'
6. Mame and Address of Current Registared Agent ' 7. Mame and Address of !'ng Registered Agent e
Name
ég;%l—s‘lgas;EMARL ST Street Address (PO, Box Number is Not Acwhgég!e) =
JACKSONVILLE FL 32208 = ==
Ciy - FL I TwCode o

8. The above named entity submits this staterment for the purpose of changmng its registered cffice or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
tne eoligations of registered agent.

SHGNATURE S - [ — _ [
Sigratura typed o punlud name of regstared agoent ana She f apphoable {NDTE Regstereg Agent signature regquirad when ramstaling) DATE
A ﬂs:;;fa;l?“:i;éi iffviﬁliLS&’gg o0 . 8. Election Campaign f?nancing $5.00 may Be
’ : il TFrust Fund Condribution. 0 Added to Fees

Make Check Payable to Fiorida Depariment of State
10, _ QFFICERS AND DIRECTORS N _‘ 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 171
T D 3 Delete THEE FiChenge [ Additen
HAME LEWIS, SAM AN HOODO0G44 78 o
SIREFY ADDRESS | 3059 MUIRFIEED BLVD E STREET AGORESS 02/ 1L AT -E0034-022 15000
cavstar JJACKSOMVILLE FL 32228 . emestoe o
THLE D 3 Delae TitE [ Change 3 Addilicn
RANSE LEWES, MITCHELL B. HAME
STREET ADZRESS | 10245 BRIER MDL CT. STREET ADDAESS
Gay-§7- 3P ALPHARETTA Ga 30022 ) - Cive-5T-1P . L.
TILE 3 Deiee ME 03 Change [ Addition
HAME HANE
STREET ABDRESS STAEET ADDRESS
Oy -57- 2P Copy-ST- 2P B o
HI 3 Deiele TILE [T Change [ Addition
HAME NAME
STREFT ADGRESS STREE? ADRESS
Cy-§7- 2P CITy- SY- TP ) .
HE 3 batete HILE [ change [ adeition
HAME NARE
STREFT ADDRESS STREEY ADDBESS
CITY-5T- 3P CHY-$T-2IP ] L
TTLE 1 Datate ARE {1 Change Addiian
MAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY.§T- 21 f owvsrzp .

12. | hereby cerbily that the information suppiied with this fiing does nol qualily for the exernption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trise and accurate and that my signature shafl have the same legal efiect as if made under oath; that t am an officer or director
of the corporation of the recewer or trustes empowered fo execule this report 28 reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11t

changad, or on an attachmgit with an addresg, widp ol other ke empowered.
SIGNATUR Lofosf 35634/ 2%
® J Dayume Phone # B

-




