FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000144343 05-02-2005 90968 009 ***150.00

1. Entity Name

C. LEWANDA INC

Principal Place of Business Mailing Address TUUVIULTN

300 GOLFVIEW RD 300 GOLFVIEW RD
105 105
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
s s AR OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI umber Applied For
o% ‘ 4“/3 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘ggqﬁ:’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT J GARDENER,; CPA

Street Address (P.O. Box Number is Not Acceptabls)

420 US HIGHWAY 1 : 2
12 )

NORTH PALM BEACH, FL 33408

< Ty City FL | Zip Code

8. ~The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE Cid

Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquirad when reinsiating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added {0 Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T pelete TALE fChange [ Addition
NAME LEWANDA, CAROL G NAME

STREET ABORESS | 300 GOLFVIEW STREET ADDRESS

CITY-ST-ZIF NORTH PALM BEACH, FL 33408 CITY-§7-21P

TMEE O Delgte TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

TIME [1 Delete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE (3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE [ Detete TNME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE [ Detete TILE [Qchange {73 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. | hereby certify that Ihe |niorma1|on supplied with this filin g does not qua'ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
af the corporation or the receiyeror fustee empowered to exe
changad, or on an attachme

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

& empowered.

jr'an address, wilh 2
SIGNATURE:

25/ Foor-

Daytime Fhone #




