2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho5816

1. Entity Name

CRAIG C. LEWIS, D.D.5,, P.A.

Principa! Place of Business

914 EMMETT STREET
KISSIMMEE FL 34741

Mailing Address

914 EMMETT STREET
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90068 030 ***150.00

Ll

[l

LEWIS CRAIG C
1757 LEE JANZEN DR.
KISSIMMEE FL 34744

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2433819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = i o e N U -:Bame e A - . i g — - e e ———wem T e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or pninted name of regisiared agent and utle if appiicable.

(NOTE: Registered Agent signaiure required when roinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [ Change  [J Addition
NAME LEWIS, CRAIG C. NAME

STAEET ADDRESS | 1757 LEE JANZEN DR STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2IF

TMLE D [ petete TITLE [JChange (3 Addition
NAME LEWIS, CRAIG C. i NAME

STREET ADDRESS | 1757 LEE JANZEN DR. STREET ADDRESS

CITY-ST-ZiP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE sSTD . O cetete TITLE O change  [J Addition
~HAME e T LEWIS; JOA — - = mm e —me e —nT o -§ NAME o - - e —— - e
STREET ADDRESS | 1757 LEE JANZEN DR. STREET ADDRESS

CITY-ST-Z7iP KISSIMMEE FL 34744 CITY-S1-2IP

TIME [ Delete TIMLE []Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

THLE 1 Delete TITLE [Jchange  [J Addition
NAME . NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ petete TIILE Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ciy-5T-21P CITY-ST-21P

indicatéd on this report or supplemental report is true an

'

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same ‘tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yo T1-8ol, 2150

( smu’:m?e}tﬂﬁ TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

‘{”/q D'amokf

Daytime Phone ¥




