' 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H05816

1. Entity Name
CRAIG C, LEWIS, D.D.S., P.A,

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

914 EMMETT STREET
KISSIMMEE, FL 34741

Maiing Address

914 EMMETT STREET
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

AR AR R

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2433819 Not Applicable

O $8.75 additional

5. Certificate of Status Desired
Fea Required

8. Name and Addrass of Cumant Registered Agent

LEWIS, CRAIG C
1757 LEE JANZEN DR.
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped or prinled nama of registeséd agent and 1k § appicatie.

7[NUTE‘: Reginered Agont sigauehue roqu:red whean mhgﬁng_;} . QAYE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS, |
E P ﬂ
NAME LEWIS, CRAIG C. .
STREEY ADDRESS | 1757 LEE JANZEN DR

CITY - ST- 2P KISSIMMEE, FL 34744

TmE D

MAME LEWIS, CRAIG C.

STREET ADORESS | 1757 LEE JANZEN DR.

CITY-5T-2P KISSIMMEE, FL 24744

TLE STD

NAME LEWIS, JO A

SIREET ADDRESS | 1757 LEE JANZEN DR.

CITY-ST-2P KISSIMMEE, FI. 34744

TIMLE

A

STREET ADDHESS

CATY-87-7P

AME

NAME

STHEET ADDRFSS

GiTY-ST-23P

TME

NANE

STREET ADDRESS

CIY-s7- 2P

UooonNz23736 N
D4/22/05-80063-024 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Sectionr 119.07(3){i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Dohng Leusis, 4o11-p5  4i1-Sulase

SIGNA AND O P

OFFICER ORt Daytmo Phora #




