2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P97000014865 ecretary of State
1. Entity N
ity Fame 04-30-2004 90210 017 ***150.00
BILL LEWIS, INC.
Principal Piace of Business Maiiing Address
6715 SOUTH DIXIE HIGHWAY 6715 SOUTHDIXIEHIGHWAY {  ~— =7~~~ -
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 )
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2ED34 (1 1}03)
City & State City & State 4. FEI Number Applied For
65-0733161 Not Applicable
ap Country ap Couiry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name _ ..

LEWIS, WILLIAM . JR

e s w—

6? 1 5 SOUTH DlX[E HIGHWAY Street Address (P.O, Box Number is Not Acceplable)

WEST PALM BEACH FL 33405

City V FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
-ithe obligaticns of registered agent.

. .
SIGNATURE ik
. Signaturs_. Typed or pnnted name of reqistered agent and fille if apphcable, (NCTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 11, . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D W 1 Delete TILE [JChange [ Addition
NAME LEWIS, WILLIAM:JR NAME
SYREET ADDRESS | 6715 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33405 CITY-ST-7IP
TIME ' O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE 1 Delete TITLE [ Chasge  [J Addilion
TUNAME T TR T T A o e e s e s S e keI - R NAME C —mm e T e e e e s v e -
STREET ADDRESS - & STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change T Additicn
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-ST-2IP : CITY-1-71P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$7-2IP
TIME ' O Delete THLE Ol change ] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZF CITY-sT-2ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: —MB Whiodam  LouEwotl e Y ef sLi - I 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana #




