2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000014865 Sep 01, 2005 08:00 AM
1 EnllyName Secretary of State
BILL LEWIS, INC,
Principal Place of Business —' - :_*'_”_-, 7Mailin§ Address
6715 SOUTH DIXIE HIGHWAY 6715 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
e e IR AT
Suite, Apt. #, etc - . Suite, Apt #, etc. - - 15t MOORE CR2E034 {10!04)
City & State T City & State o 4. FEI Number Applied For
_ __ 65-0733161 Not Applicable
i Cauntry Zp Country 5. Cerfificate of Status Desired [ ?S;gfqlﬁiﬂﬁomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T - | Name o
é;%lss‘,'o\ﬁl‘lr-ililg?;’(lé}?-llGHWAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of chahging its registered office or registered agent, or bolk, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE -

Signaturg, typad or privtedd nams of tagistered aganl ana Llie il appheadk (NOTE Ragistared Agsnt sigratuie requited when rensteting} T e - DATE
" 0.0 T '
FILE NOW!I! FEE i? $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFung Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T I . Ghange [ Addition
O pelete t ”ﬂﬂ“uﬂg??gqu (] g O

MAM LEWIS, WILLIAM JR NAKF 000 ~
SIRTT ADDRCSS | 6715 SOUTH DIXIE HIGHWAY STREET ADDAESS WA AU -B0003-012 550,18
GIry-51-7P WEST PALM BEACH FL 33405 QuY-5T- 2P
TIILE . - " Delete Tt ) Ol change [ Addition
NAME NARE
STREET ADGRESS — SHREET AUDRESS
CITY-§1-21P CHY-ST- 7P
HiLE - el i ] change [ Additien
NAME NAME
SERELT ADDRESS STREET ADDRFSS
CilY-st-2p Qie-ST- P
TILE - [ pelste i ) [ change [} Addition
NAME KAME
GTREET ADDRESS STREET ADDRESS
CITY¥-8T-7IP Cliv-51. e
1Lk T R | 1 Delete NTE . - ) [ Change ) _]:[Additi_on
HAME NARE
SIREET ADDRESS STREET ADDRESS
CITY-51- 2 Crev-§i-2p
TIILE - T 7 Delete IF T [Jchange  [T] Addition
NAML NAKE
SIRFFT ADORESS SIREET ADDRLGE
GliY Si-d LHY-5T. 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)), Florida Statutes 1 further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or_trustee empaowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Blotk 10 or Block 111f
changed, or on an attachment with an address, with all other like empawered ) :

2 -
SIGNATURE: ___M._%L;;___cw,_"/s-w L iAtud 4 TR & AR Sbi- B -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pale Daytene Phona ¥




