2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 28,2004 08:00 AM.
DOCUMENT # P02000077667 e Secretary of State

1. Entity Mame
JAMES LEWELLEN, INC.

i mmis  semw s s

Pringipal Place of Business Mailing Address

137 SUNWAY AVENUE 137 SUNWAY AVENUE
SARASOTA, FL 34237 SARASQTA, FL 34237

ARG MG

04232004 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE Ty AT —

54-2063965 o Not Applicable

5. Cerlificate of Status Desirad [ f‘g;’i lff:’:;ﬁﬂﬂal
i i . i

o e s P

6. Name and Addresi ﬁila‘;‘reni-ﬁeﬁlsmmd Agent' — e — e —

LEWELLEN, JOYCE .- oo DO NOT WRITE

137 SUNWAY AVENUE

SARASOTA, FL 34237 - IN THIS SPACE

. "

8. The above named entity submits this statement for the purpase of changing its reglstered office o registered;gem. or both, in the Staté of Flarida. | am farniliar wi:h,‘and aocvap;
the cbligations of registered agent.

SIGNATURE — : — o ,
Sigralure, typed o printed name of :agistered agent and e i appicabie. {HOTE: Rgsiered AQent Jignaturs requifed when reinstetng) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution. {1 Addedto Fass

10, B S S e . T .

e PTSD

NAME LEWELLEN, JAMES

STREET ADDRESS | 137 SUNWAY AVENUE .
HOAOD0 35221

OrSTaF | SARASOTA, FL 34237 e S N4/ R4 -B0050-021 150,00

TITLE

NANE

STREET ADDRESS
CiTY-S1-21P

TRE
NAME

ploghig 7 DO NOT WRITE

CITY-S1-21P .

me - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-218 o o o

TITLE
HAME

STREET ACGRESS
oY -§7-2P L

TITLE

HAME

STREET AQDRESS
CITY-87-2IP

12, | haraby cartily that the information sup[i)lied with this ﬁIing does not qualify for the exemnption statad in Section 119.0?53)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, or oh an attach with an W othgr ke empowerad,
SIGNATURE: - A’A | 3 .{/’ff-ﬁ / .

A
GNATURE AND TYSED CR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Prane #

— .




