| FILED
' 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 518629 l 02-10-2005 90049 004 ***1 50.00
1. Entity Name
LEWIS E. DINKINS, P.A.
Frincipal Place of Business Mailing Address
201 NORTHEAST EIGHTH AVE 201 NORTHEAST EIGHTH AVE 4 0 0 1 6 3 4 ?
OCALA, FL 34470 US OCALA, FL 34470 .US
e v GER I RACAR N TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3043509 Not Applicable
Zp Country Zie Courtey 6. Certificate of Status Desired [ ?:;'zfq Additianal
6. Name and Address of Current Reg!stered Agent 7. Nama and Addrass of Now Registered Agent
. - - - = - - Name - - . i -
DINKINS, LEWIS E.
201 NE EIGHTH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and tille if applicable. (NOTE: Registercd Agant signature reguired when reingtaling) DATE
FILE NOW!!l- FECAS $150.00 —— — |-.2:. Election Campaign Financing _ ___ $5.00.MayBe: | <.
After May 1, 2005 Fee will be $550.00 Trust Fung Contripution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV O oelete TME 1 Change ] Addilion
NAME 'DINKINS, LEWIS E. NAME
STREET ADORESS | 201 NORTHEAST EIGHTH AVE STREET ADDRESS
CITY-ST-ZiP OCALA, FL CITY-$T-ZP
TLE DST 2 belete 1ILE O change  [J Addition
NAME DINKINS, KATHRYN A, NAME
STREET ADDRESS | 201 NORTHEAST EIGHTH AVE STREET ADDRESS
cITY- §T-2IP OCALA, FL CITY-ST-1P
e ' O Delere e Ol change [ Addition
NAME NAME
SPREET ADDAESS } . STREETADDRESS | e o e mm n R T mem Tl
CNV-§Te P o |t e = = T T v
TIILE ; O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IR
TIRE [ Defate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied this g does not qualify for the exemption stated in Section 119.0?53)6). Florida Statutes. I further cerify that the information
indicated on this report or supplemental repgft is true ang accurate and that my signature shall have the same fegal effect as if made under oain; that | am an officer or director
of the corporation or the recei® frypowered Idyexecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attay 3 with all otter like empdiwered,
2/2/bs [ 35)laz -‘iﬂ/u,1
VAL L i

SIGNATURE
Daytime Phona #
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Annual Report
Documen ber
S18629
Busi t ame
LEWIS E. DINKINS, P.A.

FEI Number 593043509
FEI Number Status C Applied For C Not Applicable @& Current
Certificate of Status Desired © Yes @& No $8.75each

Election Campaign Financing Trust Fund Contribution ' Yes @& No

Principal Place of Business

Address |201 NORTHEAST EIGHTH AVE |
Suite, Apt. #, elc. I |
City, State locaLA | JFL
Zip Code & Country |34470 [lus |
- L Mailing Address '
_ " Address.  _% [201 NORTHEAST EIGHTHAVE -
o Suite, Apt. #, etc. I : : — wl T
SR ,‘(-Zity, State .|OCALA IR it
Zip Code & Country [34470 Hus | 8
Name And Address of Registered Agent
Name (Last, First, Middle, Title)| Ll W
-or- RA Business Name [DINKINS, LEWIS E. [
Address - [201 NE EIGHTH AVE L [ e -
Suite. Apt. #, etc. ’ | } |
City, State jocALA |, FL
Zip Code & Country IW us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA 51gnature must be an individual name. If the RA is a business
entity, an 1ndw1dua1 must sign on'their behalf. A business entity cannot serve as its

. own RA

Registéred Agent Signature |/

This signature must be that of the individual *fgning" ' this docurnent ¢lectronically or be
made with the full knowledge and permisSion of the individual, otherwise it constitutes

1/18/2005
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- 4518629

o forgery under 5.?3 1.06, Florida Statutes.
Officer/Director Name And Address l{ o0 ( é 6 L[’ )
Title [oPV_|
' Name (Last, First, Middle, Title)| || NI i
-or- Entity Name [DINKINS, LEWIS E. |
Street Address |201 NORTHEAST EIGHTH AVE |
City, State JocALA LIFL |
Zip Code & Country I 1 |
Title [PST | _
Name (Last, First, Middle, Tit_le)l 1l I,l l,l J
-or- Entity Name |DINKINS, KATHRYN A. i
Street Address [201 NORTHEAST EIGHTH AVE |
City, State jocALA LIFL
Zip Code & Country I [ |
Title I—:
. Name (Last, First, Middle, Iiﬂeﬁ)l 1] o
-or- Entity Name I !
Street Address I !
City, State [ L I |
Zip Code & Country | ]
Title 1
Name (Last, First, Middle, Title)] L il
-ar- Entity Name I . J e
Street Address . | | 7
City, State | L]
Zip Code & Country | } I l
Title ]
Name (Last, First, Middle, Title)] I A ]
-or- Entity Name I |
Street Address I |
City, State | L]
Zip Code & Country | il |

1/18/2005
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Name (Last. First, Middle, Title)| 1 ol !

-or- Entity Name r J

Street Address r | )

City, State r J’I l 'L‘[OO[Q'S)-{-7
. Zip Code & Country | ]

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title [ Res

_.  Officer/Director Signaturg

This signature must be that of the indwidug

made with the full knowledge and penmiSsion of the individual, otherwise it constitutes

forgery under s.831,06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

[ Continue |[ Reset |

- - [Saover | . - — . -

Sunbiz Home Page Annual Report Help




