2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # PO0000008133

1. Entity Name

DAVID LAWRENCE ARCHITECTURE INCORPORATED

»

Principat Place of Business 7 Mailng Address
319 CLEMATIS STREET 319 CLEMATIS STREET
SUITE 401 SUITE 401

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

DO NOT WRITE IN

FILED
Feb 17,2005 08:00 AM
Secretary of State

- A6 AN

S O R et
02082005 No Chg-P CR2E034 (1/03)
TH'S S PAC E 4. FE! Number Applied For
65-09846861 Not Applicable
i . $8.75 Additional
5. Certificute of Status Desired ] Fes Roguired

6. ﬁ“iaﬂa\mi Address of Current Registarod Agent

LAWRENCE, DAVID B

319 CLEMATIS STREET

SUITE 401

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its re

the obligations of registerad agent.

gisterad offive or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Bignature, fypad o printed nama of ragistered agant and title it applicabie,

(MOTE. Registerod Agent signaure cequlied when reinstating)

DATE

FILE NOWI!! FEE 1% $150.00
After May 1, 2005 Fee will be $550.00

8. Election Carmpaign Financing

Trust Fund Contribution. Added to Feas

$5.00 May Be

10.

OFFCERS AND DiRECTORS ] f

D

LAWRENCE, DAVID B

319 CLEMATIS STREET SUITE 401
WEST PALM BEACH, FL 33401

TME

NAME

STREEY ACDRESS
CiTY-5T-2P

TME

HAME

STREET ADDRESS
CHY-51-TP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

L

NAME

SYREET ADDRESS
C{TY-ST-2IP

TIFLE

NAME

STAEET ADDRESS
ory-§t-ap

TRE
HAME
STREET ADDRESS

. HOCn0oRaE T
021 7/05~80017-011 150,00

DO NOT WRITE
IN THIS SPACE

CITy-§1-212

12. | hereby cea‘fg
indicated on

that the Information s]pg:li‘ed with this filing coes not Gualify fer the exer

' nption stated in Section 113.87(3)(), Plorida Statules. | Further certify that the information
is report or supplemental report is true and acgurate and that my signature shalt have the same tegal afiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowared to ex?_ﬁute this repog as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ar ke ampowered.

changed, or ot an attachment with an addresg, with alf of

SIGNATURE: __!

POS” 5793

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER (1R DIRECTOR

2\ }6)05  Bli-

Daytima Phone §

B



