2004 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR) -~

DOCUMENT #f P03000111530

1. Entity Name

THE BRETT J. LEWIS FOUNDATION, INC.,

Principal Place of Business

503 E MONROE ST
JACKSONVILLE FL 32202

Mailing Address

PO BOX 1786

% DAVID FEREBEE- -

JACKSONVILLE FL 32204

2. Prncipal Place of Business 3. Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90079 043 ***150.00

il

I

Suite, Apt. #, etc. Suite. Apt. #, etc.

i

MOORE CR2E034 ({11/03
City & State City & Slate 4. FE! Number L ppiied For
Net Applicaple
Z .
® Country Zp Couniry 5. Centificate of Status Desied ~ [] 9B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - Name ... .
FEREBEE, DAVID B ESQUIRE

Street Address (P.Q. Box Number is Not Acceptable)

|~ 503 E'MONROE ST Tr——
JACKSONVILLE FL 32202

City

Zip Code

- FL

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

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and bille if applicabla

(NOTE: Regisierea Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECFORS IN 11
5 A -
::;EE LEWIS. DOLORIS [C} Defete ;:;E Doloris Lewis Zﬁ:nange [ Addition
' i « 5043 Mariners Point Drive
STREET ADDRESS | 11864 HIDDEN HILLS DR STREET ADDRESS lsonville, EL 32225
crv-st-2P | JACKSONVILLE FL 32225 CTY-$T-2P Jacksonville,
TITLE ] petete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZiP
TITLE 1 Delete TITLE O change [ Addition
S Mo o S e e e - NAME N - — - L -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
R O Totele TTLE T “ClCrange [ Acdifion |
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TITLE O Oelete TE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 2P CITY-ST- 2P
TITLE [ Detete TITLE [T change  [] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to exﬁute 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11 if

r like empowered.

changed, or on an attachment with an address, with all ot

SIGNATURE:

Dayuma Phone #




