2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2005 08:00 AM
: :

DOCUMENT # P03000130855
1. Entity Name R Secretary of State
JERRY LEWIS PAINTING , INC
Principal Place of Busines:rg_-_ - ) 'fMaE!inQ_Address
14705 ANGUS RD L . -14705 ANGUS RD
POLK CITY FL 33868 ~ POLK CITY FL 33868
us ‘us
T D
Suite, Apt. #, etc. _ * ] Suite, Apt, #, efe. 1st MCORE CR2E034 (10/04}
City & State - = City & State ' 4. FE! Number 7 _[Applied For
. e — . L 40-7721263 Not Applicable
Zp l Country Zip County 5. Certificate of Status Dasired O gi'gilﬁfggmnal
6. N‘ame and Address of Current Ragistared Agent ] . 7. Name and Address of New Registered Agent
MNarne
I{E%ISS,AJEgS\S’ RD Street Address (P.O.‘Box Nuﬁber Is Mot Acceptablé]
POLK CITY FL 33868 ==

_ ) City ' FL J Zip Code

8. The above narnied entity submits his statement for the purpose of changiné ifs ;egistered office or registered agent, or bath, in the State of Florida. | am famtliar with, énd accept
the chligations of registered agent.

,
SIGNATURE M o

Sgratf¥ vped or prngld name o registered agert and e if apphcabl {NOTE Registerad Agert signarture raguired whon remstatng} pare

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing ~ $5.00 May Ba
TrustFund Contrioution.  [T1  Added 1o Fees

10. . _ OFFICERS AND DIREETORS - 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P,S ) _ J Delete s OO 49542 [J Change  [CJ Addition
Wi [LEWIS, JERRY e 03/03/05-80007-005 150,00
SIRFLTAODRESS | 14705 ANGLUS RD STREET ADDRESS

CHy-§1-0p POLK CITY FL 33888 N . orest e ..
e O Delete HiLe [Tl Change ] Addion
NAME . NAME

SIRT ADDRESS SFAFET ADDRESS

oy STap _ _ Ty S1-ZP o
NTLE 7 Delste NILE [J change (] Addilion
NAML NAME

STRLEY ADDRESS STREE 1 ADDRESS

CiTy sI-7p 2Ty ST- 2P .
Tie [ oelete nnE [ change [ Addition
NAME NAMI

STREET ADDRESS STREET ADIDRESS

CIIY-ST-2IP _ @It.sl-2p .
YITE [ Celete ML [ Change [ Addition
NAME Nawk

4TREET ADDRESS STREL T ADDRFES

CITY-S[-29 3 _ __ L onvesioze o .
Wikt T Delete e [ change [T Additon
NAME NAME

CIRCLT ADDRESS SIREET ADDRLSS

Ciy. gr-21p -, CIiv. 81 AF

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the miformaticn
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an addrass, with all other like empowered,

SIGNATURE: ___ Lunnt.m o

WANATURE AND TYPED O PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylme Phone #




