2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000039225

1. Entity Name

LEWIS TURF EQUIPMENT, INC. Secretary of State

Principal Place of Busingss Mailing Address
320 3RD STREET SOUTHWEST 320 3RD STREET SOUTHWEST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

A RAARDRAR MDA

01062004 No Chg-P CR2E034 (10/03)

Apr 05, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE T Fopied o

01-0659985 Nat Applicable

- , $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

530 5D STREEY SOUTHWEST DO NOT WRITE
WINTER HAVEN, FL 33880 lN THIS SPACE

8. The above named entdy submits this statement far the purpase of changing s registered office or registered agent. or both, in the State of Fierida. | am famitiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prated name of regsiered agert and btle f applcable {NCTE Reqsterad Agant signatire requred when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Electron Campagn Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, [0  Added to Fees
10. OFFICERS AND DIRECTCORS [
TITLE D
NAME LEWIS, TIMOTHY J
STREET ADDRESS | 320 3RD STREET SOUTHWEST a0 02507
omY-51-2° | WINTER HAVEN, FL 33880 0d3504-80018-008 150.00
TITLE
NAME
STAEET ADDRESS
CITY-ST-21P
TITLE
NAME

amsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
Oy -§T1-2IP

12. | hereby cemfg that the information supplied with this filing does nat qualdy for the exemptian stated i Section 119.07{3)(i). Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Wered.
SIGNATURE: o~ 4/a/od %03 -29y- 5£93
QIRKNATIIOE AND TYEEN AR PEI

NALUE AIF SICNING OFFICER QR NIRECTOR Nate Daytime Phore




