2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ) o
DOCUMENT # L15867 May 03, 2004 08:00 AM
ecretary of State

1. Enlity Nama
TOM LEWIS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
9% TOMMY V_LEWIS, R, % TOMMY V. LEWIS, R.
TT4 BANYAN DR 774 BANYAN DR

MELBOURNE, FL 32935 MELBOURNE, FL 32935

R RIEBmnERIGR0

04292004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Ropied For

£9-2574812 Not Appliceble
5. Cerificate of Saws Desied [ %ﬁfﬁ‘m

6. Nams and Address of Current Fegistersd Agent

LEWIS, TOMMY v R DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named enfily submits this statement fur the purpose of changing s registered office or registered agent, or both, in the State of Flarida. 1 am tamiltar with, #nd accept
the obligations of registered agent.

SIGNATURE —— : , DU —

typad or pr istarad agent and ttis 4 appicank NCITE: Ragy Aot a ‘um” N ] CATE
FILE NOWN! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs LAN0001 542346 .
Attar May 1, 2004 Fae will he $350.00 Trust Fund Centrbution. (3 Addedto Fese 05/04/04-80163-014 150.0U
10.  GFFICERS AND DIRECTORS . | -
e P
NAME LEWIS, TOMMY V.

STREETADDRESS | 774 BANYAN DR
CY-ST-TF MELBOURNE, FL

STREET ADORESS
CITY-57-3p

s | DO NOT WRITE

e f ~ IN THIS SPACE

TME
NAME,
STREET ADARESS J
CY-ST1-29

TE

HAME

STREET ADORESS
Cley-S7-2P

1X. [ hereby certify that the information: sup?lied with this fili;\g does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and ihat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver of lrustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ch an attach t with an address. with alt other like empowered,

SIGNATURE: 7 Spore %/31&41/ 2,/ 693480/

GNATURE AND TYFED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayme Phone &




