2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000001449 Feb 11, 2005 08:00 AM
1. Ently Name Secretary of State
LEWIS HEALESTATE ENTERPRESES INC.
Principal Placa of Business j "_';'f,iw . iﬁainng Address . ]
17586 BONIELLO DR, . 17586 BONIELLO PR. '
BOCA RATON FL 33496 BOCA RATON FL 33495
R [Tw—— ARG A
Suite, Apt. #, etc. : o N - Suite, Apt. #, elc, * 1st MOORE CR2E034 10!04)
City & State = T cwisme # FEINumber __ . Applied For
e o 65-0801973 Not Applicable
e Country ) . Zip Country 5. Certificate of Status Desired g ?eae ggq Lf‘;?:é“" nal
6. Nam_s and Address of (_Jilrrént_ Registerad Agent . 7. Name and Addregs of New Registerad Agent

Name

LYNN, BRIAN

TWO SOUTH UNIVERSITY DR.
SUITE 215

PLANTATION FL 33324

Streat Address (P.O. Bex Number is Not Acceptable)

City FL Zip Coda

8. The above named sntity submits Mi;smtem;nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — _ - —
Sgnotre, yped of prTv'lTed narne o tegisiared eg.nl andTllE it apshcable [NOTE Regrsterad Agen! signaturs requred when rerslatng) DETE
FILE Now!! FEE IS $150.00 8. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . . TrustFund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Dalete TME [J Change ] Addition
HAMC LEWIS, GARY™ TR v L?[io}%%[rnﬂ £
STREET ADDRESS | 17586 BONIELLO DRIVE SHEET ADDRESS 241 "%@%—UU’Q 155G,
Ciiy- 52 BOCA RATON FL 33456 ] Iy -S1- 2P
fiLE VP . [ Detete it: [ Change [ Addition
NAME LEWIS, JILLC HAME
SIREET ADDRESS {17586 BONIELLO DRIVE SIREET AGDRESS
- 51- 3P BOCA RATON FL 33456 CHY-SI-21P
ik [ Delete 1L [ change (] Addition
NawiE NAME
SYREET ADDRESS SIREET ADORESS
CHY-51 -2 CITY-SE 2P
THLE - [T pelate ViLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-L. 4P £ATY-51. 2
e [ peiste i3 : [IcChange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Uy -ST- 2P CRY ST P
I 3 Detete i [Jchange 3 Addilian
NAME HAME
STRECY ADDRESS STREFT ANDRESS
are-S-4p /] UTY-S1-2R

12, | hereby cettify that the mformatlon supplsed with thls fil does not quaity for fhe exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the informatior
indicated on this report or suppleme tal report is true accurate affd that iy signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver arfrustes empc)Wergzﬂto exgcute s repopfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changad, or on an attachment witlfan address, withll other like spfipowerdd.

SIGNATURE: “ i égfzﬁ 5/ 7. Zé'/dfs fe22-35

SIGNATURE AND TYP# OR PHINTED NAME OF SIFN]NG OFFICER OR DIRECTOR Date Bagtme Phone 4




