2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P00000048010 ecretary of State
1. Entty Name 04-23-2004 90274 046 ***158.75
MARIA L. LEWIS, P.A. '
Principal Place of Business Mailing Address
2108 EL DORADO PKWY. WEST ~ 2108 EL DORADQ PKWY. WEST e
CAPE CORAL FL 33914 CAPE CORAL FL 33914
SuHe. Apl. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1,,‘03
City & State City & State 4. FEI Number Applied For
65-1011435 \ / Nat Applicable
Zp Gouniry 2p Country §. Certificate of Status Desired ?g'gesqtﬁfgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name -
%E(%ISE’LMﬁ)AgI!{AA[I-)O PKWY. WEST Streat Address (P.0. Bax Number is Not Acceptable)
CAPE CORAL FL. 33914 v
City FL Zip Code

8. The abeove named enlity sub_r_ﬁits this statement for the purpoge of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registored agant and titie If appficable. (NOTE. Registered Agenl signature requred when reinstating) DATE
FILE NOW”' FEE !S $150.00 . . ) )
' “Atter May 1, 2004, Feo will be $350.00 . - ;| b et Fund Goniosion,+ 01 A per e
Make Check’ Payable to Florida Deparlmem of Siate ~ '
10. OFFICERS AND D)HECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TLE [dChangs ] Acdition
NAME LEWIS, MARIA L NAME
STREET ADDRESS | 2108 EL DORADO PKWY. WEST STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 CITY-3T-ZP
TITLE D [ pelete TME [ Change [ Addition
NAME LEWIS, LAWRENCE S NAME
STREET ADGRESS | 2108 EL DORADQ PKWY. WEST STREET ADGAESS
GITY-ST-ZiP CAPE CORAL FL 33914 CITY-ST-2P
TILE O pelete TILE [J Change ] Aodition
CNAME - - - - BANE - - -
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2p
THLE 3 peiete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-ST-ZiF
TITLE O deiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TILE 1 pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this repon or gupplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or #1€ recBiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an affachmen] with an address, wnh | othegiike empowered
SIGNATURE: %’ww 4//4 g 0/ ;23‘3/5 H0-RXR2B7F

‘SIGRATURE AND TYPED OR Pﬁlm'ﬁ NAUE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




