FILED
2005 FOR PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL REPORT. (AR} 5

DOCUMENT # P04000079177 Secretary of State
1. Eniity Name . . 05-06-2005 90096 039 ***150.00
LEWISON ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
20906 RIVER DR, 20906 RIVER DR, POVRwr ™
DUNNELLON FL 34431 DUNNELLON FL 34431
2, Principal Place of Business 3. Mailing Address ] |mu ﬂl"mmulm mnmﬂ Ilm‘l[l”,mummﬂl“ml ﬂ |“’
Suite, Aol #, stc. Suite, Apt. #. etc. 15t MOORE GR2E034 (10/04)
City & Stale City & State 4, £EI Number Applied For
2o flocTT3 Mot Applicable
Zip Country Zip Country L, , 58_75 Additional
5. Cortificate of Status Desired [ Foo Requrod
6. Nams and Address of Current Ragislered Agant 7. Nama and Address of New Regi Agent

Name

ECE)"SNOIGSEI’:‘I'E%LEE.N s Street Address {P.0. Box Numbaer is Not Acceplable)

DUNNELLON FL 34431

City FL | Zip Code

8. The above named enility submits this statement for the purpase of changing its registared olfice or registerad agent, or both, in the State of Florida. 1 am tambliar with, and accent
the obligations o! registerad agent.

SIGMATURE
Sgrature, lyped o pi ket neme A (eg) agent and be t L (NOTE Regritived AQent Sapneiu s reciusi@d wh. i riistng § DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campai
. paign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwribution. ]  Added to Fees
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ Defeta (1§14 Ochangs [ acdition
HAME LEWISON, ALLEN S NAME
STREE) ADORESS | 23906 RIVER DR. STREET ADDRESS
ory-5r-ar [DUNNELLON FL 34431 CIFY-51-21P
e O petete e CJcrange [ Addtion
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CuY-ST-UP oy-s1-2
LE [ Delete TLe Octange [ Aadition
NAME - - NAME -
STREET ADBRESS STREET AQDRESS
ory-si-ap ciry-st. a0
e O Defetz niLe o - Ocrnge [ asdition
NAME MAME
STREET ADDRESS STREET AGDRESS
ciay-st-ae CIRY-ST. 2P
e O Dsiete HILE DOchange T Addttion |
HAME RAME
SIREET ADORESS STRECT AQDRESS
cny-ST-hp cv-ST. P
e 3 Delcte TILE [ ctange [ Addition
NAME NAME
SIREE] ADDRESS STREET AODRESS
COY-Si-2P CI5Y-5T. 0P

12. | hetaby cartily that the intormation supplied with this filing does not qualily lor the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicatad on this raport or supplema report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officar or director
ol the corporation of the receiver or fugiee empowered 16 exacute this repor; as réquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11t
changed, or on an aftachment witl drass, with gl other liks gmpowered.

SIGNATURE:

4[;01! S 727-7Yr-1800

Jor—
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Ogyme Frone ¢




