2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10,2006 8:00 am

DOCUMENT # P05000153317
DOLUA Secretary of State
02-10-2006 90022 019 ***150.00
LEW PARKER INC,
Principal Place of Business Mailing Address
177 SE CROSSPOINT DR 177 SE CROSSPOINT DR
T T Hll[lll‘ “’ ||’|'|m| Ilm ""l ||‘|‘ Hll“”" m"mll I’l“ .“'“l “ ml
2. Principal Place of Business 3. Mailing Address B e - - -—_
S -
Suile, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Appfied For
W/ Not Applicable
Zp Couniry zp Country 5. Certilicate of Status Desired O 5875 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T??é%ﬂélﬁg\gsl%OINT DR Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity §ubmlls this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regigibred agenl.

SIGNATURE LA MM [~ ][7 0 é

Sighature, wbsn Of prieda natne of cegestered agent and lilke 1| apphcabie (NOTE Regslared Agent signature required when icinstaling) " DATE

" FILE'NOW!I! FEE IS $150.001
After May 1, 2006° Fee W|II Be $550 oo
Make Check Payable to Flonda Depanm nt

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10, OF—FICERS AND DIRECTOHS it ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TTLE - P [ Detete TIE O change [ Addition
NAME PARKER, LEWIS NAME
STREET ADDRESS | 177 SE CROSSPOINT DR sTeceTaDDRESS |
Ciry-s7-2IP PORT ST LUCIE FL 34983 CITy-5T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-5T- 2P
TILE O Detete TTLE [ Change {1 Addition
MAME . ‘_N_A_l&__‘___________._/______ - ——
- e !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-35- 7P
TITLE 7 Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby cerlity ihat the mio;m’a"uon supphed with this fiing
indicated on Ihis report or supplgmental report is true and
oi the corparation or ths ‘eceiver or lrustee. EMpOWETe,

oes not quality for the exemptions contained in Seclion 119, Forida Statutes. | further certdy thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

other like empowered.
]“50"0é 772-8’7?—'{&‘3/

! SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




