2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059481 Mar 08, 2004 08:00 AM

1. Eniiy Name Secretary of State

JOHN B, LEWIS, Q.D., P.A.

Principal Place of Business 7 T 7&5&!4‘@7&6:‘1@55

1312 MANATEE AVENUE EAST PO BOX 9264

BRADENTON FL 34208 BRADENTON FL 34206-52654

T
Suite. Apt #. efc ’ - o Sute, Apt. 4, eic. MOORE CR2E034 ({11/03)
City & Siate - S City & State 4. FE! Number Apphed For

- 03-0448219 Not Applicable

Zip Country Zp Country 5. Certificato of Status Desired O geae.g?qggg‘;xional

6. Name and Address of Current Reglistered Agent

“NameT =

7. Name and Address of New Registered Agent

LEWIS, JOHN B Q.D.

1312 MANATEE AVENUE EAST Street Address (P 0. Box Number is Nol Acceptable}

BRADENTON FL 34208

Culy FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered cfice or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obiigations of reg:stered agent.

SIGNATURE —— - . -
Signature, lyped o prnted name of ragisiersd agont and tite f apphicable {NOTE Regstered Agent sigrature required when renstatag) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.0D May Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | WA " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TLE O thange [ Addilion
NAME LEWIS, JOHN OD HANE UUQDBDDSI?Uﬂ
STREET ADDRESS | 1312 MANATEE AVENUE EAST STREET ADDRESS 0408045015913 150,10
oIy -ST-2P BRADENTON FL 34208 i CITY-ST- 2P
THLE O belete TITLE [J Change {3 addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CIy-Si-2Ip
THLE O Delete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 24P § crv-stap
THE - 73 Deiste e [l charge £ Addiion
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST- AP CTY-ST. 2P
TLE ' T Delele TiE [Ochange £ Additian
NAME NAME
STREET ADDRESS ‘ SIREET ADDRESS
GITY-ST-2P CITY-51-21p
TITLE T Detete THLE [ Change  [C] Addilion
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-§T-ZP cHrY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption siated in Section T12.07(3)(i), Florida Statutes. | further centity that ine informaltion
indicated on ihis repart of supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _ B Basrms, oD 3-5-04 7942 -3822

E¥NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR Datz Daglie Phone 3




