2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128399 Apr 16, 2005 08:00 AM
1. Entty Nama - - Secretary of State
JAMES LEE LEWIS FRAMING, INC.
Principal Placo of Business _~~ ) Mailing Address )
3114 SE 57 ST - 3114 SE 57 8T
o SR aAtm i
2. Principal Place of Business_ ) 3. Mailing Address
Suite, Apt #, efc. _7 o Suite, Apt #, elc. 1st MOORE CR2E034 (10’04)
City & State ) City & State . i 4. FEi Number Applied For
42-1614143 Mot Applicable
Zip Cauntry Zip Country 5. Cattificate of Status Desirad [l gi'gesqlﬁfe‘gﬁo"a'
6. Name and Address of Cumrent Registersd Agent - 7. Name and Address of New Registered Agent
o " Name
EE%SS'EJ g;ﬂ E‘?’ LEE Street Address (P.O. Box Number {5 Not Acceptable}
QCALA FL 34480
City FL ] Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Sgnalutg, lyeed OF_DRPIOS Name of regislered agent and Lie applicabla ' (NOTE Registerad Agent SQralLre IeQuic whah ranstatng) . DATE

FILE Now!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . T ~
. ~pe — rust Fund Contributon. [0 Addedto
Make Check Payable to Florida Department of State edlotees
10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D I Detete 3 [J Change [ Addilion
A N
NAMEE LEWIS, JAMES LEE - _ JAME_ HOOROAS 11546
STRLET ADORESS | 3114 SE 67 8T SIRFLT ADDRESS 1 3B 2o £
oY= ST 7P OCALA FL 34480 CY-ST-7IP U"‘h Irngu“BDUBS“‘SiS 15 i, 833
TME - " O et Tiee [JcChange [T Addition
NAMI NAME
STREET ADDRESS | - © oo STREET ADDRESS
ChY-ST-21p CITY-S1-7IP
TME o O pejete 1ILE [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET 8ODRESS
CIY-St-z2ip iy Si-AF
TLE ' O pelee B s [Jchange ] Addition
HAME NAME
STREET AODRESS SIREET ADDRESS
CHy-Si-2p CITY-5T- 7P
L o 1 Delete IT: Clchange [ Addfion
HAME NAME
CTREET ADDRESS SIAFET ADDRESS
ciry-S1- 71 ' Y-S ap
THLE - ST T [ change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CIiY-ST-7iP . ) CHY-S1-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | furthar certify that the information
indicated on this report or stipblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the.recelver ar trustee empowered to execute this report as pequired by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with apsaddress, with all other li mpowered. P

SIGNATURE: e

ATURE AND TYPED OR PRINTED NAME OF SI

OFFICER OR DIRECTOIR Davtme Phone




