2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M93530

1. Entity Narme

LEWIS HAULING & EXCAVATING, INC.

Principal Place of Business

1207 BAY DRE
INDIAN HARBCR BEACH FL 32937

Mailing Address
1207 BAY DR. E

INIDAN HARBOR BEACH FL 32937

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90408 004 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, efe. MOORE CR2E034 (1 1,,-03)
City & State City & State 4. FEI Number Applicd For
5§9-2900802 Not Applicable
zp Country zp Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSETTER, A, T.
268 N, BABCOCK ST.

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

SUITE D
MELBOURNE FL 32935

Cily Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registered agent.

ZIGNATURE

Signatwe, typeg o prnted name of registered agent and titie i appicable. (NOTE. Registered Agenl signature required when reinstating) DATE

- . FILE NOW1l! FEE IS $150.00

. ‘Atter Mayfl; 2004 Fee will be '5550.00‘ 9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

o Added to Fees
Make o Fe

Check Payable to Florida Departmant of State

0. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TC OFFICERS AND DIREGTORS [N 11

TMLE op [ Delete TIME [ Change  [J Addilion

NAME ROGER, LEWIS NAME

STREET ADDRESS | 1207 BAY DRE STREET ADDRESS

CITY-ST-2IP INDIAN HARBOR BCH FL CiTY-57-21P

TILE DVPS 1 Delete TITLE [JChange [ Addition

NAME LEWIS, MICHELE NAME

STREET ADBRESS | 1207 BAY DR E STREET ADDRESS

CITY-ST-2IP INDIAN HARBOR BCH FL CITV-51- 2P

e [ Detete T [ Change [ Addilion
b NAME - - MAME .

STREET ADDRESS STREET ADDRESS

City-St-2IP CiTY-ST-2IP

TIMLE O oelete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST- 2P

TITLE O Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2IP

TLE [J oelese TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the receive
changed, or on an attachrpent

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information

entaf report is true and acoyrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
uta this repog as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
& empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona # -




