i
= 3005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000077497 e Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name

LEWIS VENTURES, INC,

Principal Place of Business Mailing Address
351 FAITH AVENUE 351 FAITH AVENUE
OSPREY, FL 34229 QSPREY, FL 34229 B
: 03282005  No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN TH IS SPACE 4. FEI Number Applied Far
‘ 65-0861751 Not Appiicable
5. Certificate of Status Desired [} $8.75 Additionat

Fea Required

|
6. Name and Acdress of Current Registerad Agent

MCGINNESS, W. LEE . DO NOT WRITE

1800 SECOND STREET, SUITE 971 .

SARASOTA, FL 34238 : l}i IN THIS SPACE

8. The above named eniity submits this statement for the purpose B changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accapt |
the obilgations of registered agent. ;

SIGNATURE - - - -

Signatura, typed or orintad name of ragistarad agant and tite if mppiicably., (NOTE: Registerad Agent signature required when relnstating) DaATE T
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. Added {0 Fees

10. OFFICERS ANC DIRECTORS | !“, |

e PD "

NAME LEWIS, MILES S

STREET ADDRESS | 351 FAITH AVE.

crv-sT-zP | OSPRY, FL 34229 )

o :.ISVE\)IIS MARGARET A - L‘IE}DQ c381z

NAME \ . 04/22/05-80070~009 {5000

STREET ADDRESS | 351 FAITH AVE.
CITY-ST-2IP QSPRY, FL 34229

TITLE TD
NAME MILLER, JOYCE A

STREET ADDRESS | 1049 STOEBER RD. 7 . DO NOT WR'TE

CiTy-§T-2P SARASOTA, FL 34232

f IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CRY-§T-ZP

TALE

NAME

STREET ADDRESS

CIry- 8T-2IP

12. | hereby cerity that the Information supplied with this fling does fot qualiiy for the exempticn stared In Section 11‘9.07&3)([}, Florida Statutas. § further certify that the informatlon
indicatad on this repart or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior

of the corparation or the receiver or trustee empowerad to execgs this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ikl empowered. VICE PRES‘/DEWT
/0 r A LEuus TAPIS T if 2562

NATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana 4

SIGNATURE:

— o




