2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 12, 2005 8:00 am
DOCUMENT # Pe3000081354 Secretary of State

1. Entity Name
DR. LEWIS K=CURTWRIGHT, INC 08-12-2005 90001 045 ***550.00

Principal Place of Business Mailing Address
P O BOX 555669 826 RIVERBOAT CIRCLE
T T H"H“H’I mll m” ||”! Il”l ||”|||‘|‘ ml‘ ”"I mll Iml |mll‘ “ [m
2. Principal Place of Business 3. Mailing Address .
119 S 1o Cannos /AL P 8 30 L S§SLGY
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
ity & Stat ity & State — 4. FEi Number Applied For
(ﬁ' ﬁ, fa N D O )V £, &I/‘),L HM o4 V L 59-3213932 Not Applicable
\ Cauntry Zip ount " ‘ $8.75 adgditional
A’f i g( OS‘ (9 /\M// i/ 3 2? S S Mﬁf/ 5. Certificate of Status Desired A Fee Roquired
6. Name and Addres¥ of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ggggWEEBB'g-ATI:EC\?QgLKE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32855

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations, of @red agent. . )
SIGNATURE I A lé W /:.5 ﬁ %rﬁ\/:?[/ Dr(

Sgnalure, typad of punled name of registerad agent and wa i appicable T (NOTE Registarad Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nay Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TILE []Change [ Addition
NAME CURTWRIGHT, LEWIS K q NAME
STREET ADDRESS | 826 RIVERBOAT CR. f STREET ADDRESS
j , 510/
civ-s17P | ORLANDO FL 32855 - Hiwe, ¢Adredl § Qny-ST-70
fi: t‘ Wil jo C u,ﬂ,\"q)\f Delet y/ i Ol change [ Acdition
NAME NAME
STREES ADDRESS IS 0 SL S S § b (‘ SIREET ADDRESS
oity-s1-2P ﬁ, LCHann 0 » (/ g 268 ¢ ony-§T-28
THILE O Delete TILE [ Change [ Addition
HAKE BAMT . N B - - .
STRECT ADDRESS STAEET ADDRESS
GCITY-ST-217 CITY-51- 2P
1LE [ Delete TILE [ change [ Addition
NAME WAME
SIRECTADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TILE O Detete TITLE [C] Change [ Addition
HAME HAME
SIREET ADDRESS . STRELT ADDRESS
CITY-SI- 2P CITY-S1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CHY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exempiion stated in Section 119.07(3)(i}, 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 oath; thal | am an officer or director
of the corporation or the receiver arjrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with all other like empowered.

SIGNATURE: I Con Zﬁ%\/ /05 [L/dﬁ 7/¢ 0?7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE O HcﬂVon DIRECTOR "Dale Day e Phona #




