X FILED
.2.904 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

w

ANNUAL REPORT Secretary of State
DOCUMENT # P98000031281 y

1. Entity Name
LEWIS MANAGEMENT GROUP, INC.

Principal Flace of Business Mailing Address
1407 GUAVA AVENUE 1407 GUAVA AVENUE
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 "US

ARG W

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao
59-3504383 Riot Applcali

o $8.75 adaitional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ANDERSON, J. PATRICK
930 8. HARBOR CITY BLVD., STE. 505 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

B. The above named entity submits Lhis stalemant for the purpose of changing its registered offica or registerad agent, or hoth, in the Staie of Florida. | am lamiliar with, and accept
the obfigations of registered agant.

SIGNATURE
Signature, yped or printed name of registerad agant and Itk if applicable. {MOTE. Registered Agent sigrature -aquired when cainstating) 7 DATE
OIS TS
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e e d2a/4-80030-018 {50,017
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIILE PSTD
NAME LEWIS, DAVID A

STREEY ASDRESS | 1401 GUAVA AVE.
CITY - §T-218 MELBOURNE, FL 32935

TITLE

NAME,

STREE] ADDRESS
CITY-ST-2IP

NWILE
NAME

aveiae DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
GIrY -ST- P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CiTy-ST-2Ip

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further centify Ihat the information
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
ee empowered to execute this report a6 reruired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an gedchmery wit dress, with all other like empowered.

SIGNATURE: /f “Dovd (aauq;  7igoe QLI 6097

SIGNATURE AND TYPEL} OR PRINTEDR NAME OF SIGNING OFFICER OR DIREdTOR _ .. Dae | __ Daytime Prane #

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or thy ver or t




