2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaoooo43193

1. Entity Name

LEWIS TRUCKING ENTERPRISES, INC.

Principal Place of Busingss ) h?: -

14808 NORTH 30TH STREET
LUTZ FL 33559-3113

’ I:;f;i-lin‘g Address

14808 NORTH 30TH STREET

LUTZ FL 33555-3113

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

l

il

I

i

IR

Suite, Apt #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State - — City & State 4. FEI Numbet | [Applied For
02-0687479 i Not Applicable
Zip Country p Country 5, Certificate of Status Desired | $8.75 Ptddi'lional
Fee Required
€. Name and Address of Current Registerad Agent ) 7. Nama and Address of New Registered Agent
R Name ' v

ISAAC, ROOSEVELT S SR.

347 SOUTH ORANGE AVENUE

ARCADIA FL 34266

Sireet Address (P.0. Box Number is Not Acceptable)

Ciy

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the chligations of registerad_agent.

SIGNATURE

Sighaturo, typad of prntad nama o rég!étera&’sbent and 1Te if applicabla

~ =INOTE Hogisterad Agent signatdra retjuired whon rainstating} ; ’ DATE

”%“’

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. ) OFI:‘ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) [T pelete e ' TlcChange [ Addition
NAME LEWIS, FREDERICK S NAME

STRECT ADDRESS | 14808 N. 30TH ST. SIRTET ADDRESS

ciry. s1-71p LUTZ FL 33559-31 13 chY Si-7IP

1183 T T i D Déleie TOF UUYULﬁ IEVE) ] Change DAddﬁion
NAME i NAME WA RATE-ENA 001 1R800

SIREET ADDRESS STRECT ADDRESS

CITY- ST-2F CITY- ST- 2P

ne - S T Dalets Tmr I changs 1 Additlon
NAME ! HaME

STREFT ADDRTSS SIRECT ADDRESS

CIY-§T-2IP CIy. 5t 2P

WILE (T Detete TITLE ) [Dchange [ Addition
HAME HAME

STRELT ADDRESS SIATET ADDRESS

Y. 5T.7IP TNy -51. 2P

THLE B T Delele THLE ) [l Change [ Addition
HAME NAME

STREET ADDRLSS STREET ADBRESS

oIny- §T-2P CHTY-ST. 2P

TiLg o ) [ eele me [ Change [ Addition
NAME NAME

STRCET ADDRESS SIRLET ADDRESS

CITY-ST-2P fomsze

12, | hereby certily that the information supplied with this-filing does not quality for the examption stated in Section 119.07(3)(), FloFida Statutes, | further certify that the information
indicated on this repert 6f supplemental report is frue and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
oL the cc&rporanon or ge r:F:\: iver ar trustee empowerad to exacute this report as raquired by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or on an attac| nﬁ

1 with an addre

4 4 4
SIGNATUREs=%, (D, A5 fohlr
SR STIRE AND T#PED-OR FRINTED NAME OF S1GRING DFFICER DR BIREGTOR

with all opher like empowared.

Zyafos. &3) 70— 3474

Dala Daytime Phona #




