2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P96000094151 Feb 17,2005 08:00 AM
- Ently tame - Secretary of State
DR, LEWIS, INC,
Principal Place of Busiress - . L;Tamng Address B
6251 99TH CIRCLE NORTH 6251 QQTH ClﬁCLE‘NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL. 34666
e E R AR TR
Suite, Apt #. elc. ) ‘j ) o " Suite, Apt. #, etc. ’ 15t MOORE CH2E034 (10’04}
City & State R City & State : 4. FEINumber : Applied For
Zp Couniry Zp Country 5. Certificate of Status Desired | gge‘gii‘f;f:éﬂmal
6. Nama and Address of Currant Regisiered Agant ) ' 7. Name and Address of New Registered Agent
S ~ 7] Name ’ -
légg\qi%gﬁ_)ﬁ;&é\]l R%LE NORTH Street Address'(P.OA Box Number is Not Acceptable)
PINELLAS PARK FL 34666 = -
City ' FL Zip Code

8, The above named enfity submits this statemnent for the purpose of changing its reglstared office or registered agent, or both, in the Slate of Florida. [ am famifar with, and accept
the cbilgations of registered agent.

SIGNATURE — . —_ . -
Sgnature. typed ar prinlad name o registerad agent arid tifa If applicable : (NGIF Ragrstared Agenl sigredire raquinsd whan reimsialing) DATE
T . Rt TR LT il -
FILE NOW!Ht FEE 1S $150.00 . . i
+ PRE 19w i alluL JUCRS T 9. Elaction Campaign Financin 5.00

After May 1, 2005 F‘.’? Witl B_e QS?:’(iIJﬁ U Trust Fund Contr?bution I:% fddgj 10'“;:):8
Make Check Payable to Fiorida Department of Stare
10. ] OFEICERS AND DIHECTORS | IS i ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
WILE D - 0 Delete [IITLE [ charge [ Addition
NAME LEWIS, DEANR NAME
STREET ADDRESS 6251 99TH CIRCLE NORTH STAREEY ADDRISS
CIry-S1-21p PINELLAS PARK FL 34666 GY-§1- 2P
e - ) O celeie g ' (NiEeaoedn Ol crage  addiion
e e {3 TA05-B0001-016 #50.00
STREFT ADDRESS . SIREET ADDRESS
CINY-51-7iP CHY ST 2P
e ' - ) 3 vagte s ) [Dchange [ Acdition
NAME ) i NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP oY -ST-29
Tt T o "] Deete Tme ' ) [Jchange [ Addition
NAME MAME
STREET AQDRESS E SIRFFT ADDRESS
CITY.ST- 20 CINY-51-2IP
TILE B T C OJDelete it j Clchage [ Addltion
HAME NAME
STRLET ADORESS STROE | ADDAESS
CiTY-ST-21P CITY-51- 2P
TLE o o " Coeiele # TITLE B " Dchange [T Addite
NAME NANE
STAFLT ADGRESS SIREET ADDRESS
Civy-ST-21P 7Y - S1- 1P

12, | hereby sertify that the Information suppliad with this filng does not quilify for the exemption stated in Section 1 19.!5'21%3)6). Fiorida Statutes. 1 further certify tat the information
incicated on this repart or suppiggminal reportis rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelverBr frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11

changed, or on an attachm vy’an addrgss, with all < empowered,

SIGNATURE: /_ Le., / Ledn) £_Loeny 24005 D0FYl-223

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' wirne Phone §




