s — ——— ] a————

2004 FOR PROFIT CORPORATION .

: 09-03-3004 TG076 0207150700
ANNUAL REPORT (AR) s

DOCUMENT # P03000132749
%. Entity Name ! F% L E D
JEFFREY LEWIS STUCCO INC. .
B : 04 OCT -4 AMiID: S
JEFFERY | N . .
Principat Fiace of Business Mailing Address SELRET .:ii{;i' or STATE
4720 S CONNERSCT . -4720 § CONNERS CT [ALLAHASSEE, FLORIDA
INVERNESS FL 34450 . INVERNESS Fi 34450
us us
i I
, : i
2. Principal Place of Buginess 3. Mailing Addrass H“ﬂmm mmﬁu@mmmﬂmmmnmﬂ}
Jerreey Lews Stuees T i .
Suite. Apl. #: etk. Co Suite, Apt. #, glc. MOORE CR2E034 (4/04)
City & State : City & State - 4, FEi Number - | Applied For
_ - 88 -DHDS5 056 Not Applicatle
Zp . L. GOty Zp Country 5. Certiticate of Status Desirad - [ g.g':fqlﬁgﬁml
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
L L SRUSNG -corfested Namg  _ _
_LEWIS, EFFREY— S EFRERY "Lewis AT = SV
4720 S CONNERS CT Street Address (P.O. Box Number is Not Acceptabile) 7
INVERNESS FL 34450
Cily FL J Zip Code

(NQTE: Rog 3o requed when rei

S.607,193(2)(0), F.5., allows for tha waiver of the $400.00 " . .
late fee. By checking this box, the corporation certifies it 8. Blection Campaign Financing 55'00 May Be

. i . Trust Fund tribwation.
di¢t not receive prior nolice. Fee to file is $150.00. x st Fund Contribution. [ Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
T P \ O petete e , O changs [ Addition
NAVE LEWIS, JEFFREY JEFFERY HAME
STREET ADDRESS [ 4720 S CONNERS CT STREET ADORESS
cry-8T-zip INVERNESS FL 34450 CITY-ST-2IP . .
me s . 3 Detere Tmg ' Dlcnage [ Addition
RAME |PERRY, BRENDA J NAME _
STHEET ADDRESS | 4720 S CONNERS CT : . STREET ADDRESS ) - |
arv-s-ze |INVERNESS FL 34450 o TR s T T T T AT R
me . [ Detzte Tne Olchange [ Aadition
NAME ! NAME .
STREET ADORESS : . ) ) STREFTADORESS | ) . —
CIry-Sf-21 7 T 7 . CITy-ST7-21P
nnE (] pelete e Cchange ] Addition’
NAME . : NAME !
STREET ADDRESS ! STREET ADDRESS
crY-$t-zP ’ CIty-5T-2IP
g ; Clooee mme Ol Change L] Adilion
NAME : NAME
STREEY AQDRESS . STREET ADDRESS
emy-st-zp - CITY-§T-2P O\
e i [ etese me ! YD crage [T Auition
NAKE . HAME
STREEY ADDRESS STREET ADORESS
cy-st-oP CTY-ST-2P

12. | hereby cerify thal iheginformation supplied with this l'uahr:;lg does not qualify for. the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute

-1 OMe 6

this repon as required by Chapter 567, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atatRme thgn addresg

powere,

Jéff@u lews  £/30 /o
Dao T fammnulu

IE OF SIGNING OFFICER OR DIRECTOR {




