FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90422 021 ***150.00
DOCUMENT # P97000000079

1. Entity Name

JOHN F. LEWIS ENTERPRISES, INC.

Principal Place of Business Mailing Address 1 4 0 1 q 830

313 CROSS STREET 313 CROSS STREET

PUNTA GORDA, FL 33950 PUNTA GORDA, F. 33950

& s A R
Suite, Apt. #, etc - Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)

ity & Sjate City & State 4. FEl Number Applied For
ot rlsde, FL 59-3421397 Nol Appicabie
Count " Zip Country ifi i $8.75 additional
BZS 91{ ? g‘ A 5. Certificate of Status Desired oo Reauired

- G-- Hamae and Addreas of Current Regi d Agent ——— - - - 7. Name and Addross of Now Regjistered Agant
Name
LEWIS, JOHN F
313 CROSS STREET Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and Litle if appicabla. {NOTE: Registered Agent signature recuired when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O perete TITLE [ change [ Addition
NAME LEWIS, JOHN F NAME
STREET ADDRESS | 4231 BUR STREET STREET ADDRESS
CITY-5T-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
The [ petete TITLE O Crange [ Addition
NAME NAME
STREET APORESS _ . —_ _ @ -SIBECTADPREST —_— —_— - —_—
CITY-ST-2P CIry-ST-7IP
TITLE O belete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-7P
TILE O Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CiY-Si-2p
e [ oeletz TE (7 Change [ Addition
NAME NAME
STREET ABDRESS. STREET ADDRESS
Ciry-S§t-hp CITy-57-21I9

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or th r trustee empo ¢ to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata; Il other like empowered.
John F Lewss 42ihs F9/-624-57

-~
SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

&1




