2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000108084 - Mar 04, 2005 08:00 AM
1. Entity Name S
ecretary of State

LEWIS H. ARCHER, INC, ry
Plincipal Place of Business _ ° Malling Address
765 NW TURNER AVE P.O. BOX 3244 )
LAKE CITY FL 32055 LAKE CITY FL 32056-3244

Suite, Apt, #, elc. T - o ) - Suite, Apt. #, etc, 15t MOORE CR2E034 (10f04)

City & State S ’ City & Stale B 4. FEI Number : Applied For

_ _ _ 59‘3550503 Nat Applicab]e
Zlo Country Zp Country 5. Cerfficate of Stets Desied  [] D8-19 Additioral
) Fee Required
5. Male nnd Address of Curront Registered Agent ) - 7. Name and Address of New Registered Agent

Narme

?g é: HE\?’TI{'JER\NIESHP‘LVE_ Street Address (P.C. Box Nurnber is Not Accepiable)

LAKE CITY FL 32055

City FL Zip Code

8. The above named eniity Submits this stafement for the purpose of changmg ‘ts reg;st@red office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgralure, yped & prnied neme of registered agen and s i epplicakle © ~TNDTE Ragiclerod Agent signatue required when reinslating) N B DATE

'FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Acded 1o Fees

10. I OFFICERS AND DfRECTORS 1t, ADDITION. JCHANGES TO COFFICERS AND DIRECTORS iN 14

e PsSD T pelets e (Jchangs ] Addition
NAME ARCHER, LEWIS H h nAME HQ 8;"‘] - gg

1=

STRI e N 5 { 5

TREET ADDRESS | P.0. BOX 3244 N/A TREE T ADORESS 33,0405~ gg 3 02 150.00

ory-81 P LAKE CITY FL 32055-3244 CrY ST.2P

TE ' N ' [ Caiele L [Jchange L Addtion
NAME NeME

CIAREET ADDRESS STREETADDRESS

CiryY-S7-409 ClTy-Si-2IP

I ' - Ol peiete | e ' [Jchange ] Audition
NAME NAME

STRLET ADDRESS STNFET ADDRESS

CIY-sT-2IP i CITY-51-2IF

i S T O Detete e ‘ Cichenge [ Addiion
NAML MAME
STRELT ADDRCSS STREET ADIRESS

CITY-ST-2IP CITY. ST-2P

ILE - Closew  f mt Ol cange T Ascmc-
NAME NAME

SIATEF ADDRESS SIREFT ADDRESS

CiIy-s1-7Ip CITY-51- 2P o

s T T Delete T ERE I Change [ Addite
NAME NAME

STREET ADDRESS STREET ADDALSS

CIVY-8T-2iP Lcnv -SE-JIP

12. | hereby cemz that the informafion supplied with this ﬁl‘ng does not qualify for the exempﬂon statéd in Section 113.07(3)(), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the carparation ar the receiver or rustee empdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or en an attachment with,an address, 3uth all other like empowared!

SIGNATURE:

Qaivtang Phona #




