2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30, 2005 08:00 AM

DOCUMENT # P03000009447 Secretary of State
1. Entity Name
LAW HISTORICAL RESTORATION INC.
Princlpal Place of Business Mailing Address
332 E. WALDO STREET 332 E. WALDO STREET
GROVELAND, FL 34736 GROVELAND, FL 34736
04232005 Mo Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE = =i Frpbare
. 22-3892799 Mot Applicable
s e i e e g s . e 5. Centiticate of Status Desireq O gi-ggﬁ:ﬂ:;ﬂonal

§. Name and Address of currgni Registered Agent ] ) _ . - o e

Law, canoL & : DO NOT WRITE

332 E. WALDO STREET

GROVELAND, FL 34736 IN THIS SPACE

%,

. The above named entity submlts this staiement Tor the purposa of changing |ts reglstered nrnca ar reglstered agent or both int t.he Stata of Flonda | am familiar with, and accept
the obligations of registered agent. - . -

SIGNATURE - e im

Sigrature, iyped of privied nane of regisiered agem and ik T appiicabie, MGTE Ragislueﬂ»corn sngnmurl lequ‘reu‘vm relnsxax’rg) Lo . DATE B L. .
9. Election Campaign F—‘mancing' ’ T $5.00 May Be
NOW!! FEE IS 5150.00 Y
Aﬂ:erFHI-aEy 1, 2005F|.-ge wi?l he $550.00 Trust Fund Gonfribution, | O Added {o Fees
16, OFFICERS AND DIRECTORS ] e o I
TITLE P
NAME LAW, CAROL . e T - =
STAEET ADDRESS | 332 E, WALDO ST.
om-st.ap | GROVELAND, FL 34736 , B ~ BOOonegsT 144 .
™ + - K - i B
T D 0502/ 05-80132-003 150,00
NAME CHEFFER, DARRIN

STREET ADDRESS 332 E. WALDO ST.
CITY-§7-29 GROVELAND, FL 34736 . - _ o -

TIE
NAME

vt - DO NOT WRITE

| | 1 ~IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2IF

TE

HAME

STREET ADDRESS
Cmy-£7-2p .

TTLE

HANE

STREET ADDRESS
CITY-8Y-Zip

e — o O Swore

12. ) hereby cartily that the information supplied with this ﬂin does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further gertily that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporaticn ar the recgivar or trustee ampowered to axecwte this repor as required by Chapter 807, Florlda Statutes. and that my name appears in Blo) 10 or Block 11 1

changed, ar on an atlach ? ith an address, with all ciher like smpowered, (_35;?
SIGNATURE: @MJ e 209 ZZRZ/ Lﬂw 44,;2,%@5” D47 -B4aS

NATURE: ANDTVPED OH PRINTED NAME OF SIGNING uFFlcéH OR Dmecrcn V4 MO Phote e,

- R —

s



