FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000075460 Secretary of State
1. Enlity Name 03-29-2004 90390 048 ***150.00
GOT-LEW, INC.
Principal Place of Business Mailing Address
18493 ORLANDO ROAD 18493 ORLANDO ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T A (IR R R R
26821 Soubl B audtie,ural Sedtnbaded 1y
ute. AL el Sute. Apt,f etc. 03092004  Chg-P CR2E034 (10/03
e "P(Lomer)ﬂci(, TThe PRowerade ° rores
City & Stﬁ ] City & State 4. FEI Number Applied For
Prpirs ?ﬁ < L EL BProods Socines | FL sS4y ~2Alina0bk Not Appicasie
. ‘.J v N v L~ T .
ZZ)E’“ 34 ‘ Cﬁ‘:f;, _%94 13 Ci”“"y | 5. Ceriiticate of Status Desired [ gi-g?q Sf:c"‘w“a‘
6. Name and Address of Current Registered Agent ) 7. ‘Name and Address of New Registered Agent
Name

LEWIS, CLIFFORD A JR.
18493 ORLANDO ROAD Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its reégistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
¢ Sigralure. yped o prioled nave ef repisiered agont and He of aopleaoe. {NOTE: Reg stcred Agenl signatute “tqurcd wno enstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wilt be $550.00 Trust Fund Contricution, O  AddedtoFaes
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O peete TITLE O change [ Addition
NAME GOTTSCHALK, JAMES E NAME
STREET ADDRESS { 18483 ORLANDO ROAD STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 Ciry-ST-21P
Tme D ] oelete TITLE [JChange [ Acdition
NAWE LEWIS, CLIFFORD A JR. HAME
STREET ADDRESS | 18493 ORLANDO ROAD STREET ADDRESS
CITY-ST- 7P FORT MYERS, FI. 33912 CiTY-ST- 2P
RILE 3 palete ME O change [ Addition
HAME NAME
STREET AODRESS STREET ADERESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TnEe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2ip
HTE [ peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IF
TLE [ peete NTLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 112.07(3){i), Florida Statutes, | further certity that the information
indicated on this report orsweglemental report is trygrand accurate ana that my signature shall have the same legat effect as if made under cath; that | am an officer or director
i i pEred to execute this repog as required by Chapter 807, Florida Statutes: and that my name apgpears in Block 10 or Block 11 it
: ; ed.

SIGNATURE: 3/zq/oq ,23?/%33-‘17%

/?ﬁu\‘wne A?"(PED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Bl Date T Doylre Phenc #
I d




