2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000053218
iﬂ

1. Entity Name .
SONNY LEWIS CATERING SERVICE, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Busingss
L4o4-PROVIDENCERD.
“TAKRLANEETIROG
432 Mérd'n Lithe [irg pie
Laflefan g FI 35885

Mailing Address

1410 MONTROSE AVE
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

I Il

I

Sufte. Apt. #, et Suite, Apt #, etc 1st MOORE CR2E034 (10704}
City & State City & State 4. FEI Number ~|__|AvpliedFor
. 59-3_518_8_(_)2 o [ |Not Applical
zp County &p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerod Agent ___ 7. Name and Address of New Registered Agent
Name
WIS, GEORGE - , . I
%—51 0 MONTHSSEMAVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805 - : .
" City T EL | Zip Code

8. The abave named entity submits this statement fof fﬁe pﬁrpbse oficha.ngi’ng iisiregl stered office or registered agent, or b'c;th.' in the State of Flcrlda.- .I am familiar with, and accer

the obligatiens af registered agent.

SIGNATURE

Sgnature typed & printad name o tegitered agaent and hifa it apphcable

(NOTE Resgstarad Agent signature raquirad when reirstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May B
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

q[¥: P T Delete L [ Change I Acelita

NAME LEWIS, GEQORGE W LAME i no 7

STRELTADORESS | 1410 MONTROSE AVE. SIALLTADDH:SY Ul,ﬁg%{-}-éﬂ%@%—[} 15 150. 60

CITY-SI-4P LAKELAND FL 33805 oIry-S1- 2P .

e ST L Delste Tt [ thange [ Adeii

HAMI LEWIS, MARIE M NAME

STRFETADUKESS | 1410 MONTROSE AVE. STREST ADDRESS

CITe-S1-7IF LAKELAND FL 33805 orv-ST 26

itk O Detets HiLe O] Shange [ A

NAME HAME

STREF I ADDRESS STREET ADDRESS

CITY-SI-2IP CITY.51- 21

e 1 Delete 1TLE I Change ) Avtiitic

NAME MAME

CIREEF ADDRESS STREET ADURESS

G512 LITY-SI-2IP

e O Oelete i [ change [ Addlitn

NAME AAME

SYRFFE ANDRFSS SIRLET ADBRESS

Gy -S1 4P CHY-S1- 7P

1013 [ pelete TTiL [J thange [ Adriita

NAME NAKL

“TRFET ADDRESS SIREET ADDRFSS

CITr &1 JIF CITy-S1-721F

12. hereby certim_that the information supplied with this filing does nof qualify for the exemption stated in Section 1 19.0?(35(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustes empowerad lo execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or cn an attachiment with an address, with all other like empowered

SIGNATURE: oo oo dess

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[~25-05 B43-L83- 7646

Eayhno Fhone 4



