2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P03000146171 ecretary of State
1. Entty Name 04-08-2004 90031 007 ***150.00
LEWCO TILE CO., INC. o '
Principal Piace of Business . ‘ _ Mailing Address
155 E. CLOWER ST. 185 E. CLOWER ST. Yyqugives
BARTOW FL 33830 BARTOW FL 33830 . K
SU"E‘ Apl #. eic. SUiTE, Ap!. #, elc. MOOHE ) CR2E034 (1 1‘,‘03)
City & State City & State 4. B! Number ) Applied For
jo -Obq q_s 73 Not Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ge Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e - . —_— - — Name e - - - ——— - - -
?%RB%OPRF)]AOTSEPCE:E%TEAII\!I%Q ERBVX%RQZITEC ' Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of registered agont and title f applicable. (NOTE: Registered Agenl signatura required when remnstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  AddedtoFees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN i1

TITLE s} 3 Delete TILE [ Change [ Addition
NAME LEWIS, CHRISTOPHER C NAME

STREET ADDRESS | 155 E. CLOWER ST. STREET ADDRESS

CITY-ST- 2P BARTOW FL 33830 CITY-§T-2IP

TLE D ] Delete TILE [ Change  [7] Addition
NAME LEWIS, KELLY NAME

STREET ADDRESS (155 E. CLOWER ST. STREET ADDRESS

CITY-SF-2P BARTOW FL 33830 CIFY-5T-2P

TILE ' O Delete TITLE ~ [Othange [ Adion
~MAME . MAME . L R - - - -

STREET ADDRESS . . STREET ADDRESS : — -

CITY-5T1-21P CITY-ST-2P )

TITLE {3 Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CiTY-ST-2P CIY-ST-7IP

LE 7 Delete THLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE 73 pelete TITLE [3 Change  [J Addition
NAME NAME

STREETADDRESS | = - [ STREET ADDRESS

CITY-ST-29 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplermnentat report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attachirjerk with ap gffiress, with i other like empowered.

SIGNATURE:

 SIGNRTURE AND TEPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




