2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000061865

1. Entity Narme

LEWIS H. SILVEIRA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90993 035 ***150.00

5320 DELANO COURT P.0. BOX 316 . 1hb
CAPE CORAL FL 33904 - v POCASSET MA 02559 9 4087 3bb
us us -
- e. 10 {> LA )
Suite, Apt. #, etc. . Suite, Apt. #, efc. a(ﬂ/e/ MOORE CR2E034 (1 1/03)

v ?Slat — City & State 4. FE! Number Applied For
élﬁ' [~ G@Lf 4L }3q C’ID 65-0434462 Not Applicable
ﬂipaq qo Coun:-r; S (X Zip Couniry 5. Certificate of Status Desired Il ?g'gfqlﬁ:’:giona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name g s
_ SILVEIRA, LEWISH - - -~ - veen | lewis H .
5320 DELANDEF— C_’ 2 g g . \Ta) Y+ P‘Cl o Street Address (P.O. Box Number is Not Acceptable)

Caf= Corzae I

22990

City

Zip Cade

FL

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

<

the otligations of regi

SIGNATURE

s?gem.
.’l

Sngnan@eu agent and titla f apphcable.

{NOTE: Registered Agenl signature reqursd when reinstating)

Yleofoyt

9. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " [PT o O Delete e B . Gl Change [ Acdition
MME " | - |SILVEIRA, LEWISH - RAME swE s LEwis H
STREET ADDRESS | 533 SANDPIPER LANE SREETADDRESS | £, S €. 10 ™ Piaca
crv-stzp | DELRAY BEACH FL 33435 uv-stzp | eare Corne 1. 23999
TiTeE ' ' [ Delete e [J Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME O pelete TIMLE [T} Change ] Addition
NAME NAME
d_STREET ADDRESS 1., — R — - — & STRCETADDAESS-} - —— - . - e ——— -
CITY-57-71P CITY-ST-ZP
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTy-ST-2IP
TITLE [ Delete L [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CTY-ST-ZP
TITLE [ Delete T [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- SIGNATU RE:/—s,m&mdﬁﬁrmn NANE OF SIGNING

changed, or on an attachment wiit"an address, with all olher like em:

poweer.

7

561 M7 053

Yanjod  Sof B3-IZ

OFFICER OR DIRECTOR

Date Daytime Phane #




