2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Jan 31, 2005 8:00 am

1. Entity Name
LEWIS ANDREW TULLY, P.A.

DOCUMENT # P04000121868 :

]

Secretary of State

01-31-2005 90046 049 ***150.00

Principal Place of Business

518 U.S. 27 SCUTH
LAKE PLACID FL 33852 -
us

Mailing Address

POST OFFICE BOX 174
LéKE PLACID FL 33862
U

4UUU03VA

2. Principql Place of Business

3. Mailing Address

R

I

ll

NN

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country P Country 5. Certiicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
o - - N Name

SAPP, KIMBERLY L
401 DAL HALL BOULEVARD
LAKE PLACID FL 33852

AUDY Tl LLT

Street Address (P.O.?ox Number is Not Acceplable)
/S A S 2T Sen 4

Zip Code

FL

™ Lpke Plaesd

2388 2

the obligations oijiined agen;LAMM\
SIGNATURE

Covvis B T [l

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

hcabla

Signatura, typed or prnted name of registered agent and Litle if

{NOTE, Ragisisred Agent signatute requited whan ra:nsmlmg)

,/,/2-3: E/ 08

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PST 7 Delete TITLE [J Change [ Adaition
NAME TULLY, ANDY NAME
STREET ADDRESS | POST OFFICE BOX 174 STREET ADDRESS
CyY-ST.2IP LAKE PLACID FL 33862 CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
HAME NAME
STREES ADDRESS STRTET ADDRESS
oIY-S1-2ip CITY-57- 7P
TILE [ pelete TITLE ) O change ] Aadition
NAME . T I NAME . ) - oot
STREET ADORESS SIREET ADDRESS
ory-s7-2IP CITY-ST-21P
TIILE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2IP ory-$1-2p
HILE [ Delets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-$T-2P .
TITLE [ Deteta THLE [CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.,

k. T
L Tully
: |

Lopoi s 03.5/ zr//és”

SIGNATURE AND TYPED OA PRINTED NAME OF SWGOFHCER OF MRECTOR

SIGNATURE:

Daytma Phone #




