2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000108084

1. Entity Name

LEWIS H.

ARCHER, INC.

Principal Place of Business

ROQUTE 13, BOX 763
LAKE CITY FL 32055

Malling Address
P.O. BOX 3244

LAKE CITY FL 32056-3244

2. Principal Piace of Business

LS DLW Tureer Boe.

3. Maiting Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 039 ***150.00

Ll

M

Suite, Apt. #, etc, Suite, Apt. #, elc. MOOCRE CR2ED34 1 1/03)
City & Sta City & State 4. FEI Number Applied For
e w’ | ) - 59-3550503 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O Ea'gs A_dd[i’tiona!
3103? ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ARCHER, LEWISH —

ROUTE 13, BOX 763
LAKE CITY FL 32055

Street Address (P.Q. Box Number is Not Acgeptable)
WS W Tuxney 2.

o \JALQ. Q e

Zip Code
FL R20%5S

B. The above named entity submils this stalement

the obligahonystered agent,

e purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accept

SIGNATURE £ A A . \Qx_nls W Becehor 31;1 fO*L
s@:atum. typed or pnﬁr&ﬂ fame of re’:ﬁ&e’red agoMpphcable. (NOTE: Regstered Agenl signature reguired when reinstaning ) ohTE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution, O Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD {7 Delete e [JcChange ] Addition
NAME ARCHER, LEWIS H NAME
STREET ADORESS | P.O. BOX 3244 N/A STREET ADDRFSS
CITY-ST-2IP LAKE CITY FL 32056-3244 CiTY-S7-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IF CITY-ST-2IP
mLE {1 Delete TITLE [J change [ Addition
NAME - - “ ——— - e — - - . NAME _ - o r— - S T
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
FITLE O Deiete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-S1-7IP CITY-S7-2IP
TILE ] Deiete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE [ Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P oTY-ST-2IP

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 certify that the information
indicated on this repon or supplernemal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all cther likgeempowered.
//f \\Ehg( Q s ﬁ|;_1‘ od (384 )ng21818
] Daytme FPhone #

INTED NAME QF SIGNING OFFICEFI OR DIFIECTO

SIGNATURE:

SIGNATURE




