FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

-ANNUAL REPORT

f
DOGUMENT # P99000078813 Secretary of State
1. Entity Name

GEORGE G. LEWIS, P.A.

Principal Place of Busingss Mailing Address

4770 BISCAYNE BLYD 4770 BISCAYNE 2LVD
1200 1200

MIAMI, FL 33137 MIAMI, FL 33137

R I

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RIS

58-3597728 Nal Applicable
5, Certificate of Status Desired | Eeigesq ﬁ;‘mml

6. Name and Address of Current Reglstered Agent

BRINKLEY HENRY & LEWIS, P.A.

4770 BISCAYNE BLVD DO NOT WRITE
SUITE 12290

BMIAMY, FL 33137 'N THIS SPACE

™y

8. The abave namsd el 1t this statement for the purpose of changing its registered aoffice or registared agent, or both, in the State of Florida. { am familiar with, and accepl

the abligation,

> Uzl
SIGNATURE !
Signafire, typed o printed name of regisiered agenl ana iitle if apphcatle (NOTE Regislered Agent signcture regquired when reinstating} [ UFTE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Bs

After May 1, 2004 Feeo will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS f
WILE P
NAME LEWIS, GEORGE G

STREET ADDRESS | 4770 BISCAYNE BLVD, SUITE 1200
CITY -8t 2Ip MIAMI, FL 33137

TITLE

NAKE

SIREET ADDRESS
CITY - 5T- 27

TIE
KAME

st s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY- ST 2P

THLE

NAME

STREET ADBAESS
GUY-$T- 3P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

12. | haraby ceruly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cartify that the information
indicated on this report or sypglemental report is true and accurate and that my signature shall have the same legal aflect as if made under cath, that I am an officer gr director
of the corparation or the+eEaivel or trustee empowerad to axecuts this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gitdchment vith an addrass, with all athgr like empowerad

SIGNATUR el (ol s Z:Ll?(/ d‘f( 7“2? 6 [olf

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Phone 4




