2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 07,2004 8:00 am

DOCUMENT # P03000043193 ecretary of State
1. Entity Name : 04-07-2004 90043 036 ***1 58.75
LEWIS TRUCKING ENTERPRISES, INC.
Principat Place of Business Mailing Address s
14808 NORTH 30TH STREET 14808 NORTH 30TH STREET JRULI (04
LUTZ FL 33559-3113*- -+ - LUTZ FL 33559-3113
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
OR-O6874 79 Not Applicable
ap Couniry Zp Couniry 5. Certficale of Staws Desied [ 98+73 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
e S T E PP — |. Name,

ISAAC, ROOSEVELT S SR.

347 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

B. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature. typed or printed name of registered agent and 1@ f apphcable {NOTE: Repstered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. OFFICERS AND DIRECTCRS IN 11
TLE 3 Dalee TRLE PRESIOENT [Pt v Clchange [ Addition
HAME NAME FREpER k] S L E£LdAS
STREET ADDRESS seeTaooeess | A4 B08 A 0™ 37.
CHTY-ST- 7P CITY-5T-2P ,!..07‘2/ FL 33557 3043
FITLE 1 Delete TImE [ Change [ Addition
WAME NAME
STREET ADDRESS , STREET ADDRESS
CIIY-S1-2IP CITY-ST- TP
TIME - {1 Delete TITLE [ change [ Addition
|- hane | et e e s R e e - BAME - o | —mmrm mome e < e n e et e e s =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ] Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-2IP CITY-ST-ZF
TLE O gelete TIE [J Change ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P
TITLE [ peete THLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachmenivith an address, wj other fike smpowered.

SIGNATURE: L ekt S dews  ifoy 3760 -345y
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ZDad Daytirne Fhone #




