~ " 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Jan 26, 2005 08:00 AM
DOCUMENT #7P93000062300 AR Secretary of State

1. Entity Name

A LEWIS & ASSOCIATES, P.A.

Principa! Place of E!usines; -~ Mailing .Address

4390 N FEDERAL HWY 4390 N FEDERAL HWY

SUITE 215 o SUITE 215

FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US

RS

01132005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3 FEomoer Fomea o

65-0434069 Not Applicable

O $8.75 additional

. ificate tus Desir h
5, Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

LEWIS, ANN M 05 PIIOT WRITE

1641 NW 100 WAY  _

PLANTATION, FL 33322 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changirg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signaluce, typed o prirted ngme-af registered agert and fite ¥ appicabie = MNOTE, Registered Agent signature reau:red when reinstaling} e DATE

“FILE NOWIIT FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
_ After May-1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

e N I
- O1/27/ 058005313 19000
NAME LEWIS, ANN M ! H
STREET ADDRESS | 1641 NW 100 WAY
CITY-5T-2P PLANTATION, FL 33322 -

TME 5D o ’ e - —
NAME LEWIS, DIANE

STREET ADDRESS | 2773 HUNTING RILL LANE
CiTY-ST-2P DECATUR, GA 30033 . o R

THLE
NAME

b DO NOT WRITE

CITY-ST-2IP

A T | INTHIS SPACE

NAME
STREET ADDARESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7- 2P

TiTLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the Information supplied with this filing doas not qualify for tFe examptlon stated ih Sectien 11 9'.0753)0). Florida Statules. | 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 f made under oalh, that ! am an officer or direcror
of the corporarion or the receiver or trustes empoweTed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attashment with an with all other ke empowerid.

SIGNATURE:

SIGHATURE AND BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phore ¥




