~ ' "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2005 08:00 AM

DOCUMENT # H44343

1. Enilty Name
LEWIS RINDER, P.A.

Secretary of State

Principal Place of Business . Mailing Address

% LEWIS RINDER B 70 LEWIS RINDER
700 COLORADO AVE S . F.0, BOX 816
STUART, FL 34994 US ~ PALM CITY, FL 34991 S

- GBI EARENDAEER TR

04252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py A

59-2508166 Not Applicable
" . $8.75 addmenal
5. Certificate of Status Desired ;| Fee Required

6. Name an-qu&ru; of c_qn;e'unl Registerad Agent

RNDER LEWS - . DO NOT WRITE

700 COCLORADO AVE — e

STUART, FL 34994 IN THIS SPACE

8. The above named antity submlté this statement for the purpose of changing its registered office or registerad agent, or both, in the Stete of Florida | am familiar with, and accep?
the obligations of registered ageni.

SIGNATURE

Signalure, typed of priad nems of mmere; noem and titlie d:aﬁmm : [NOTE: Registered Agant awg-r.nlw; mqt.-nred when renstating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing’ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10, T CFFICERS AND DISECTORS 1
TME oP
NAME RINDER, LEWIS

STREET ADDRESS | 700 COLORADC AVE

GITY «ST- 2P BTUART, FL 34994 I

= * 10 X !i]q:‘
e it
NAME UL{ fdg g ol
STREET AODRESS
BIYY-57-2P

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

RARE
STREET ADORESS
GaY-§1-a°

TITLE

RAME

STRCET ADDRESS
CITy-51- 2P

TNE
HAME
STREET AJDRESS
Cmy- 5729 o

12. | hareby certily that the informatlon supplled wﬂh tms filing does notquahfy for the exemptlon stated in Seclion 119. 0753}(:} Filorida Statutes, | further certify thal the informauon
indicated cn thig report of supplemental report is irue and accurate and thal my signatire shall have the same legal effect as if made uncer oath, thal Fam an officer or director
of the corporation or the receiver or trustep rnpowered 10 execute lhis report as required by Chapler 607, Frorida Statutes; and that my name appears in Block 10 or Block 111
changed, ar gn an alachment with a
4

s, wgih ali other e empowereds.
SIGNATURE:

Lewi¢ ??m:ief el /%15‘ ﬂzw%gl?&ﬂ/

e ¥

D TYPES onrnmrsn MAME OF SIGNING OFFICER OR mn:cmn nme




