2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000097097 Feb 03, 2004 08:00 AM
1. Exity Name ;- Secretary of State
SAM LEWIS MARKETING, INC. -
Principat Place of Business Mailing Address
5316-18 PEARL 5T, 3959 MAIRFIELD BLVD E
JACKSONVILLE FL 32208 JACKSONVILLE FL 32225
s A
Suite, Apt #, efc Suwte, Aot # el MOORE CR2EG24 U 1)‘53}
City & State City & State 4. FE! Number Apphed For
59-3476740 Not Apphcabie
Zp Country Zip Couniry 5. Certificate of Status Desited [ §g-gfq$f§;ﬁ°”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%IE'BSQE’VARL ST Street Address {P.O. Box Number is Not Accepiabie)
JACKSONVILLE FL 32208
City FiL I Zip Code

8. The above ramed entity subimuls this stalement for the purpose of changing s registered oflice or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanes typed of printed name oF regustéred agant avd e & appluakbia (NOTE Rogislered AQen Bgnakss 1&qured when Ieinsiaing) DATE
— — -
AHF“'E N1OW‘.I. FEE {Sﬂ}iﬁﬁ.ﬂﬂ an - 8. Election Campaiga Financing $5.00 May Be
er May 1, 2004 Fee will be §$550.00 - Trust Fund Consrioution. O Added to Fees
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 3 Detete TRE HOnooonaea2y T Crange [ Addition
NAME LEWIS, SAM nAME 02 /05, 04 ~800R—
' 5 2023 150,
SIREEY ADBRESS [ B316-18 PEARL ST. STREET ADDRESS 150.00
City-5T-29 JACKSONVILLE FL 32208 CiTY-ST- 2P
ILE 1 Delete WRE 1 change 3 Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST- 2P CTy-5T-20
ThE 3 Datate THILE {1 Crange ] Addition
NAME NAME
STREET ADDRLSS SIREET ABDRESS
CITY-ST- P CITY-81- 2P
HILE ] pelete HAE [ Change [ Addition
RAME NARIE
STREET ADDRESS STREET ADDRESS
GiTy-S7- 2P : CITY-ST- 7P
TLE 3 petese THLE 3 change [ Audition
HANE NENE
STRECT ADDRESS STREET ADDRESS
CiTY-S1-21P SiTY-ST- TP
TALE  pelete e {3 Change 3 Addition
HAME HANME
STREEY ADDRESS STAEET ADDRESS
CirY-ST- TP SHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cenifi that the information
indicatéd on this regort or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath, that I am an officer or director
of the carporation ar the recewer o frustee erapawerad to execute this repor as required by Chapter §07, Florida Stafutes, and that my name appears in Block 10 or Bipck 11 i
changed, or on an attachment with an address, with ait other Jike empowered.

SIGNATURE: e Som __Ledwss oot  [(P08) g#-¥ 22/

b A N IO B I A T Y OIS sad AT FYE O AL Ve T VD YOO T Porn 7 P s Pl #




