2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # P93000053879

1. Entity Name

LEWIS CONSTRUCTION OF QUINCY, INC.,

Principai Place of Business

Mailing Address

Secretary of State

05-10-2004 90450 046 ***550.00

LEWIS, BILLY
1303 PADDOCK CLUB DRIVE
PANAMA CITY BEACH FL 32407

1303 PADDOCK CLUBDR | 1303 PADDOCK CLUB DR GHUII011
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
us us .

2/ Celew DR 30 CAmeidis DK

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State . ; City & Stale 4, FE! Number Applied For
CP‘A v A -{ N F & ? 2—5‘5 \ (3?&4 oA ‘~~'{ / FL 58-3197587 Not Applicable

Zip © 0| Countr Zip Couniry - - $8.75 Additional

o . 3 5. Certificate of Status D d * :
?)3?‘ G"\ 4 Jf'/u’ }11(] g“ 5‘/4 m alus Liesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of printed name ol regislered agent and title If applicable
-

{NOTE: Registered Agenl signature requirect when rainstanng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D C1 Detete TITLE [1Change  [] Addition
NAME LEWIS, BILLY NAME
STREET ADDRESS | 310 CAMELLIA DR STREET ADDRESS
CITY-ST-2IF QUINCY FL 32351 CITy-§7- 2P
TnE 1 Delete mE [3 Change [ Addition |
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-ZP
TALE 1 pelete TILE O change [ Addition
NAMF _ e BONAME 1. - e i = e e« s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-71P
THLE 3 Delete TINE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
ITY-87-21P CITY-ST-2IP

SIGNATURE: 72X, Fourd

B,/]Y

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 10 execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Le.s

350-5F0-337

SiGNAT;ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S‘-G'aﬁz

Dayurme Phone #




