2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 11, 2005 08:00 AM

DOCUMENT # P00380042250 Secretary of State
1. Entity Name .
THE LEWIS 2000 CORPORATICN
Principal Place of Business nailing Address ) ’ ’ C . _
8003 MADEIRA COURT ’ ) 8245 SORBAS CT
ORLANDQ, FL 32836 ORLANDD, FL 32811
Suite, Ap:. #. otc. Suta, Apt. & oo 01152005  Chg-P ~  CR2E034 (16/03)
City & Stale - ‘City & State 4. FEj Number Applied For
- i 59-3641077 Nat Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired O $8.75 additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
LEWIS, CONNELLY M JR —
8003 MADEIRA COURT Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32836
LCW FLT Zip Code
8. The above named entity submits this statement for the purpose of changing fis reglsiered office or registered agert, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent :
SIGNATURE — -
Signalure. typed or printed nams of registerad agent and e ¥ applicatie. [NUTE. Acgistered Agent sighature readlred when reinstadng} v DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10, —  OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [0 Change [ Addition
RAME LEWIS, CONNELLY M JR. NAwE LON00G=97480
STREET ADDRESS | 8003 MADEIRA COURT : STREET ADDRESS 04741 05-80031-005 1560, a0
CiTy-5T-2P ORLANDOQ, FL 32836 - CITY-ST-2P
THE VP Cloelee  ~ f TE ' [l Change [ Addfition
NAME FERNANDEZ, MARIA E NAME
STREET ADDRESS | 8003 MADIERA CT . STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32836 CITY-S7-2P
TImME T ) 3 Delete ' TTE Ol Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me o L3 Delpte TmE O Change T3 Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-27 CITY-ST-2P
TmE - ' - L elete e ' ClGhange L Addiion
HAME _ S - NAME
STREET ADORESS T STREET ADDRESS
CiTY-§T-ZP CITY-ST-2P
me o S Oodee ™% ' T Change L Addition
HAME NAME
STREET ARORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
I—E. I hereby ceﬁify that the_informationsup g it Bils fling does net qualify for the exemption stated In Section 119 07{3)(7), Flerida Stalutes 1further certify that the Information
indicated on this report or suppicgfianidfrefeort is true and accurate and that my signature shall have the sams legal effect as if made under oath, ihat | am an officer or director
of the corporation or the receivef or t empdwared to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept With ith all other like empowered.
SIGNATURE: I~ "{/ ] / 05 Y4e1-370-373
Fic- MHIW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pas Dayime Phone 4



