FILED
2005 FOR PROFIT CORPORATION Jun 03,2005 8:00 A.M.

ANNUAL REPORT (AR) “Secretary of State

DOCUMENT # P04000109784 ¢
1. Entity Name
LEWIS DOLLAR S_T_ORE E)(PEESS iNC.
Principal Place of Busingss Mailing Addrass
768 GARDENIA LANE 768 GARDENIA LANE DoVULGLUVH
JACKSONVILLE FL 32208 JACKSONVILLE F1. 32208
5 0 O VS R
2. Principal Place ol Business 3. Mailling Address
Suts, Apt #. eic. Suike. Apt. #. etc. 18t MOORE CR2EC34 (10/04)
Cily & State City & State 4. FE!Number Applied For
-4 8% 211 TNot Aopiicable
& Country Ze Country 5. Cerdficate of Staws Desied [ ?:;gfq:;:mm
5. Name and Address of Current Ragistersd Agent 7. Name and Ad of Nsw Regi Agemt
Name
I‘fSE‘BNgAﬁ,EESIIfLANE ) Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32208- i
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sorsture, ypad o0 pnled neme of 1egried S08m #nd 1 If appicable (NOTE Regpsieret Agers ignalina inquared whan Mt ising) DaTE
ny
FILE NOW!!! FEE 1S $150.00 8. Electon Campaign Financing  $5.00 May Bo
Alter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P £ Detete e 7 Change [ Addition
NAME LEWIS, JEROLD GENE | e
STREED ADOAESS | 768 GARDENIA LANE STREEF ADDRESS
oiy-si-2p |JACKSONVILLE FL 32208 CITY-S1-29
TILE v 3 Detets HILE [ Change  [] Addition
NANE LEWIS, PATRICIA HAME
SIREET ADDAESS | 768 GARDENIA LANE STREEY ADDRESS
ony-st-2p | JACKSONVILLE FL 32208 ary-s1-7p
g I Detete e o DOcrne  [Orddies
NAME : NAME
STREET ADDRESS STREET ADDALSS
CiY-§T-1iP Cry-S1-71F .
WILE 3 peiets (114 [Ochange [ Adaition
NAVE NAME
STREET ADDRESS . STREET ADDPESS
ony. 1.3 : . ory-sI-P
nne [ petete 13 ' Cicrangs  [J Addition
Nt NAME
SHREET ADDRESS STREET ADORESS
CIY-51- 7P cify-§1-27
TIiLE . O pelsts e [0 changs ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
cny-S1.219 : CITy-S1. 7P

12, 1 heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy That the intormation
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the sama legai affact as if made under oath; that{ am an officer or director
of the corporation or the recefver of Fusiee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with ali other like empowered.

SIGNATUHE:T%:/Q___@- Eﬁ%ﬁi"m . 4/&5/05 704-7&(:—5507




