N

o

FILED

- Feb 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V59480 02-22-2005 90019 048 ***150.00

1. Entity Name
SCOTT LEWIS CONSTRUCTION, INC.

Principal Place of Business Mailing Address q U U Z 1 1 U :)
548 LEHIGH ROAD 548 LEHIGH ROAD ’
VENICE, FL 34298 VENICE, FL 34298
T T A ARG
) Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0352066 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired a gg'gfqggém’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent - — == -«
e m et e IR S TR SNAM S )
DICKINSON, ROBERT A _
460 S. INDIANA AVE. ) Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL. 34223
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or priniiad name of regrstered apent and ttle if appécable. {NOTE: Registerad Agent signabure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE PD . O petete TALE ) [ Change [ Addition
NAME LEWIS, SCOTT NAME
STREET ADDRESS | 548 LEHIGH ROAD STREET ADDRESS
CITY-S7-2Ip VENICE, FL 34298 Crry-S8T-21P
e (2 Deteta E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S¥-2F CITY-ST-21P
Tne (3 peteta TME O change [ Addiion
NAME NAME o —_—
STREET ADDRESS s e~ |~ STREET ADORESS | - T -
Y- §T-ap cy-s1-2P
Tme : 7 Detete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-ST-2Ip
TME O pelete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS | - STREET ADDRESS .
Coy-5T-2iP CTY-3T-71F
T 7 Detete TE ‘ : [JChange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my, ture shail hava the same fegal effect as if made under oath; that | am an oHicer or director
of the corporalion or therateiver Dryustea empowared to executs this raport uired by Chaptsr 607, Flarida Statutes; and that my name appéars in Black 10 or Block 11 f
changed, ar on an attacyment wilk-an addrass; th all ather like empower: ’ ’

SIGNATURE: A7 B 2//5*/0-5‘ P - 4I3-I5Y 7

y

. . |
SIGNATURE AND TYPED OR PRINTED NAME OF SICWNel OFFICER OR ulascm% 5]% ¥ Daw Daytime Phona 4 54 s‘i
— oy ,



