2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P930000366686+

1. Entity Name
LEWELLEN BROTHERS, INC.

Principal Place of Businoss .

1005 TURKEY HOLLOW CR
WINTER SPRINGS, FL 32708 US

Malhng Addrass .
1005 TURKEY HOLLOW CR

DO NOT WRITE IN THIS SPACE

WINTER SPRINGS, FL 32708  US

FILED
_Apr 18, 2005 08:00 AM
Secretary of State

RN ORI EALA FO

04132605  No Chg-P CR2EN34 (10/03)

4. FE} Numbaer Apnlied For

59-3181 4_73 Mot Applicable

5. Certificate of Status Deslred | $8.75 Additonal

Fee Reqmred

T TIT T T = e

6. Name and Address of Current Registered Agent

LEWELLEN, MICHAEL SR
1005 TURKEY HOLLOW CIRCLE
WINTER SPRINGS, FL. 32708

DO N(S'FWRifé

IN THIS SPACE

8, The above named endity suhmrts this statemant far tHe purpose of changing'its reglsiered fo':ce cr regisrered agent, or beth, In tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— — - - . p 7
Slgnaturo, typed or pifted name of reglstered agant and fita it applicable (NOTE RagiRisrad Agent signalura raquired when réinstating) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Centribution. Added 1o Fees U‘:{DBUEEH%I
RICH
10. _ OFFICERS’AND DIRECTORS i o — e e
TLE sT - : - im - - T ———— o eE o -
NAME LEWELLEN, KATHLEEN M

STREET ADSAESS | 1005 TURKEY HOLLOW CR
Cimy-sT-21p WINTER SPGS., FL

TILE P

HAME LEWELLEN, MICHAEL J

STREFT ADDRESS | 1005 TURKEY HOLLOW CR.
LiTy-ST-2i WINTER SPRINGS FL 32703

TILE VP T
NAME LEWELLEN, TIMOTHY L
STREETADDRESS | 1005 TURKEY HOLLOW CIRCLE
ohy-§T-2p WINTER SPRINGS, FL 32708

TILE

NAME

STREET ABDRESS
Ciry-5T-ZiIF

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
Crry-sT7-2IP

DO NOT WRITE
“INTHIS SPACE

12. | hgreby certlig that the information supplied with iAls fitin 3 does rigl quah?y for the exemptlon stated in Section 119. DT%:E)U] Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same jegal &
of the corporation or thé recelver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: W\W My dm.e\ Lewellen

sct 2% if mada under oath; that | am an officer or director

Y=14-05" _ 409- 440 - 365D

§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dnyllrne Phone #




