2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # S03692 Feb 03, 2004 08:00 AM
1. Entity N
iy tame Secretary of State

COMPLETE PLASTERING BY DAVID R. LEWIS JR. INC
Principal Place of Business Mailing Address
2016 SW 28TH WAY 2016 SW 28TH WAY
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us

Suite, Apt. #, glc. Sunte, Apt #, elc. MOORE CR2E034 (11/03)

Ciy & Staie City & State 4. FEI Number Applied For

) 65-0217276 Not Applicable
Zp Country Zip Couniry 5, Certificate of Satus Desired a $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

12'5%] SS,V\? }g\él!l'?—lﬁ\}\},ﬂf} Street Addrass (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33312

City FL l Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. : o o

SIGNATURE e i
Signature Wypsd or prinlad name ol cagistared agent and btle « applicable {NOTE Registered Agen! signatura requirad when rensiating) DATE
FILE NOW!!' FEE IS $150 00 . 9. Election Campaign Financing $£5.00 May Ba
Aﬂer May 1 2004 Fee will be $550 0. . . Trust Fund Ceontribution. [ Added to Fees
Make Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TIRE [ Change [T Addition
NAME LEWIS, DAVID R., JR. HNANE
STREETADDRESS | 2016 SW 28TH WAY STREET ADDAESS HO00D0030157
omy-s-z2p  |FT. LAUDERDALE FL oIY-S7- 2P 02/04/04-80100-005 150,00
TRLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TIME O palete L I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ Detete THLE JcChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
THLE [ Datete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont ar sugplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under oaih; that f am an officer or director
aof the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeng with an address, with all other likg empowered.

SIGNATURE: M/O/é David £, Lew/s e /2,7/,3?/

GNATURE AND TYPED OR FFIINTEﬁE OF SIGNING OFFICER OR DIRECTQR Date BDaytme Phone #




