FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT . ... ecretary of State

DOCUMENT # P03000129786 04-19-2004 90286 004 ***150.00

1. Entity Name

RAY LEWIS CONSTRUCTION INC

Principal Place of Business Mailing Address -

4065 TANNER RD 4065 TANNER RD 9445 959 {

HAINES CITY, FL 33844 HAINES CITY, FL 33844 <

s S R AR TG VA
Suite, Apt. #, etc. Suite, Apl. #,-gic, 02052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEIl Nurnber Applied For

Z o003 ISESOS5T ot Appicabie
zip ) Country Zip Couniry 5. Certificate of Status Desired Ol ?i';’gq‘??:éﬂmal
6. Name and Address of Current Registered Agent - 7. Namwe and Address of New Registered Agent-- ~—— - .—}
Name
LEWIS, RAY
4065 TANNER RD Street Address (P.O. Box Number is Not Acceplable)

HAINES CITY, FL 33844

City FLJ Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersa agent and tile i applicable, {MOTE: Registerad Agant signatura required whan refnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 pglete TIE [Jcnange [ Addition
NAME LEWIS, RAY NAME
STREET ADDRESS | 4065 TANNER RD STREET ADBRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-§T-2IP
TILE {1 Delete THLE [AcChange  [] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
OTY-S7-2P QY -§1-21P
TLE 1 Detete TAE [Jchange [ Addition
NAME - = a0 v m———— S i HAME - -- ——— —— — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 1 Delete THLE i Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2iP
TILE [ betete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P
TME [ petete THLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY~ST-ZIP

12. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplémental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Biock 11 if
changed, of on an attachment with_an ad 5, with allpther like empowered.

. o~
SIGNATURE: Y~ /3—0%  (g3) 27523
TURE WTVPED ORA PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data D“:)’WX’\S Phore &

7




