2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
1, Entty Name Secretary of State
FOURLLS, ING.
Principal Place of Business — h;»l—af_ﬁ-ng Address
13396 76TH STREET 13396 76TH STREET
LIVE OAK FL 32060 S LIVE OAK, FL 32060 US

AEIREIRT AR RN AR

02152005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =TT FoniEaFs

59-3122565 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Siatus Desired

6. Name a@ A@ldms of Gurrent Registered Agent [

LEWIS, BRADFORD C. - —— DO NOT WéITE

14544 96TH PLACE I —

LIVE OAK, FL 32060 IN THIS SPACE

prmpe w0

#. The above named entity sub;\‘\i; this staiemeht?ér the purpose of changing its registered nﬁ\ée ot regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registerad agent,

SIGNATURE — — -
Signature, typad or prirtad name of togisterad agent and Itk ¥ gpplicable. (NOTE. Registorad Agent algnaturs required whon reinstating) DATE

FILE NOW! 1%0. 9. Electior Campaign Financing $5.00 May Ba
Aftor May 1, zo%srfzianfl b2 :gso.oo Trust Fund Contribution. [0  AddadtoFess

o — OFFICERS AND DIRECTORS ] ] .

TME D

HAME LEWIS, LEROY D. SR.
STREET ADDRESS | 12632 US 129 SOUTH
CITY-ST-2P LIVE OQAK, FL 32060

T - — e 0023344

HANE BRADFORD, LEWIS 21 7/05-B004 1023 150,08
STREET ADDRESS | 14544 96TH PL
tmv-g-2p | LIVE OAK, FL. 32060

T D
NAME LEWIS, LAWRENCE LEE e —

STRLET ADDRESS | 12654 US 120 SCUTH ey b
ocTY-STIF | LIVE OAK, FL 32060 DO NOT W_B_!T_E L

RE 1 "IN THIS SPACE

HAME LEWAS, LERQOY D. JR.
STREET ADGHESS | 10843 SR 51 SOUTH
CITY-S§7-2P LIVE QAK, FL

TITLE
NAME
STRELT ADDRESS
CITY. SY-IP L

TITLE
NAME
STREET ADERESS
CITY-§7-2P L

12. | hereby certity that the informaticn 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 report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mace under oath; thai 1 am an officer or director
of the corporation or the raceiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

‘UH:AN'DT\’FED OR PRINTED NAKME O SIGNING OFFICER OR INRECTOR Cayilma Phone ¥

changed, or on an attachmentith an @ all other like em red,
SIGNATURE: \/7? (1 \&nﬁ: C lews st 'Lujhrs{ of__ 3% ~3lZ- $b0%
y\J



