' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P03000151824 ecretary of State
LEWIS PETERS. INC 04-26-2005 90127 032 ***158.75
Principal Place of Business Maifing Address
3410 MANGO TREE 3410 MANGO TREE .
EDGEWATER, FL 32141 EDGEWATER, FL 32141 :
S S R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & S1at City & State 4. FEl Number Applied For
N ~ 653 - a‘/? /44 y Not Applicable
Zip Country Zie Gountry 5. Certificate of Statws Desired [ feae;’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;f%Eazhg%B'F;gEL Sireet Address {P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141
City FL l Zip Code

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

SIGNATURE
Sigratse, ypad of Drnted name of registered agent and Lue it applcable. (NOTE: Registercd Agent signatre requred wher reinsixiang) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0O  AddeditoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 perets 1MLE O change [ Addition
NAME PETERS, ROBERT L HAME
STREET AODRESS | 3410 MANGO TREE STREET ADORESS
CITY-SI-2P EDGEWATER, FL. 32141 CITY-ST-2F
TILE O Delete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P SI-5T-7P
e [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z2IP
me O petate THLE [J Charge (] Addition
MHAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-27 CINY-51-BP
TE [ petete TMLE . O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P Cary-ST-7P
TILE O oelete THLE [] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2w CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. § further certily that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer ar director
of the corporalion or the receiver or lrustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, o/ on an altachment,with an address, with all other like empowereq.

SIGNATURE:

S 15- 05 39(-4s7- 4230

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




