2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 26, 2004 8:00 am

DOCUMENT # P03000142018 Secretary of State
1. Entity Name
LEWIS CONTRACTING CORP. 02-26-2004 90027 027 ***150.00
Principal Place of Business Mailing Address
6160 LEWIS RANCH LANE P.0. BOX 70
BARTOW, FL 33830 ALTURAS, FL 33820
T S A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E(34 (10/03)
City & State . City & State 4. FE| Number Applied For
B|-0le3F 783 ) Not Applicable
Zp Country %ip Country 8. Certificate of Status Desired M ?g.g;ze:&tional
8. Name and Addresas of Current Ragistered Agent 7. Name and Addregs of New Registered Agent
Name
LEWIS, CATHY J « — - — e = — e -
6160 LEWIS RANCH LANE Street Address (P.Q. Box Number is Not Acceprable)
BARTOW, FL 33830
City FL i Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiai with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed o pritted name of registered agent and ttle £ applicable. (NOTE: Regrstered Agert signature requred when renstaiing) BATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE PD [ petete TILE [J Change  [] Aadition
KAME LEWIS, DALEE HAME
STREET ADDRESS | 6160 LEVAS RANCH LANE STREET ADDRESS
CITY-S1-ZP BARTOW, FL 33830 CiY-SI-2P
TME vD 7 Delete TTLE O cCrange T Acdtion
NAME LEWIS, BILLY G NAME
STREET ADRRESS { 6160 LEWIS RANCH LANE STREET ADDRESS
GITY-ST-2P BARTOW, FL 33830 CITY-57-2IP
TLE sSD O pesete e O change ] Addition
NAME LEWIS, CATHY J NAME
STREET ADDRESS { 6160 LEWIS RANCH LANE STREET ADDRESS
Crry-57-ap BARTOW, FL 33830 - ) o cmy-st-zp | o - N o e B
TITLE | TD 3 pelete TTLE [J change [ Addition
NAME LEWIS, DAVID A RAME .
STREET ADORESS | 6160 LEWIS RANCH LANE STREET ADDRESS
CHTY-5T-2P BARTOW, FL 33830 CTY-51-2P
TME [ pelete TIMLE [Jchange [ Adition
MAME Namie
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2P
TITLE 1 oelete TLE erange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
TTY-57-2P - - v S s e - - A orv-star - - - .

12. | hereby cestily that the informaticn supplied wit this fiiiné; does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental repeet is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%-_&E&.»—'——SumA»—-‘ CATh1 T, Lewss -Sec 2/qdfoy $G3-S31-%647

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytirme Phone #




