2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 24,2005 08:00 AM

DOCUMENT # P0300005946

1. Entity Name .
LEWIS MOSTOW, P.A,

Secretary of State

Mailing Address

2119 BLOSSOM LANE
WINTER PARK, FL 32789

Principal Place of Business __ __ .

2119 BLOSSOM LANE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

5. Name and Address.of Current Registered Agent

N

AR AT

01172005 No Chg-F CR2E034 (10/03)
4, FEF Number ' ' Applied For
02-0890371 Nat Applicable
) . $8.75 Additional
5. Cartificate of Status Desired _ 0 Fee Raquired

MOSTOW, LEWIS
2119 BLOSSOM LANE
WINTER PARK, FL 32789 .

DO NOT WRITE
IN THIS SPACE

= e 2 A T A -

8. The above named entity submits this statement for the purpose of changing its registered office or redléié;ed agent, or both, in the State of Florida. | am famniliar with, andvaccept

the ol f registered agent.
SIGNATURE § § § : S‘

Signalure, yped or printed nasna of iegiateret agent and e if appiicable

{NOTE. Registeran Agont signaiura raquired when renslatng}

NS

9. Election Campaign Financing

50.
FILE NOWI! FEE IS $150.00 Trust Fund Cortribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1o, . OFFICERS AND DIRECTORS ]

TMLE D

NAME MOSTOW, LEWIS

STREET ADDRESS | 2119 BLOSSOM LANE
Cv-sT-2P | WINTER PARK, FL 32789

TITLE

NAME

STALET ADDRESS
Civy-sv-2IP

TILL

NAME

STREET ADDRESS
CITY-sT7-2iP

UBO0D01 52180
B1/25/05-30007-017 150,00

TITLE

NAME

STRELT ADDRESS
CiTY.87.2P

TITLE

NAML

STREZT ADDRESS
CITY-S1-2IP

TRLE

NAME

STRELT ADDRESS
GITY-5T-21P

— e ge. .

o

I i o 1T YT

12. | hareby c:enif?_r| that the information supplied with this ming does not qualify for the axemption stated in Section 119.07?3)&). Florida Statutes. | further certity that the information
1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
¢ this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

ingicated on
of the corparation or the
changed, or on an_ ailal

SIGNATURE:

is repart ar supplemental report is true an
recejver or trustes empowered o execut

emdyith an address, with glloeh
N

ampowered.

ISR

PRINTED HAME F SIGHING OFFICER ORBIRECTOR

T

SIGNATURE AR :

Date Daytima Phcne #

Pyt PR '



