'S
FE

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P93000077573 Secretary of State
1. Entity Name
PETER LAWRENCE COMMERCIAL REAL ESTATE, INC.
Principal Piace of Business ) Mailing Address
4710 EISENHOWER BLVD 3710 EISENHOWER BLVD
C1 1
TAMPA, FL 33634 US TAMPA, FL 33634 US
TS SR AL AN O
Suite, Apt. #, etz Suite, Apt #. @1c. 04052005 Chg-P CR2ED34 {10/03)
City & State i Cily & State 4. FEI Number Applied For
65-(0463688 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gi.g?qﬁétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD treet Address (P.O. Box Number is Not Acceptable)
Ct
TAMPA, FL 33634
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — e —
Sgnature, lyped or Anated name of registered agent and Iide f appleanic (HOTE Registerad Agent srgnature retjured when renstaling) CATE
FILE NOW!! FEE IS $150.00 9. Clechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QEE[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITEE DC [ pelee 1iLe Tl Crange [ Addition
NAME ABRAMS, ALLAN NAME | |Uﬂﬂﬂﬁ§3§ﬁﬁg
STREET ADNRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS 54.,;2_3";'@5_8{[183*31? 150, 08
CITY-ST-2IP TAMPA, FL 33634 CiTY - §[- 73
HiLE ) S O et s ClChange L Adcition
NAME LLEWELLYN, ROBERTA NAME
STREET ADDRESS | 4710 EISENHOWER BLVD.,, C-1 STREET ADDRESS
CIFY -5F-2P TAMPA, FL 33634 CITy-ST-2IP
Lk Ve S 3 Delete T O Change [ Addition
RAME SHAPIRO, JAMES J NAWE
STREEYADDRESS | 4710 EISENHOWER BLVD., C-1 SIRGET ADORESS
CITY-ST-2P TAMPA, FL 33634 CHTY-SI. 2P
THLE =] [ celere WHE [ Change [ Additien
HARE HQCVER, KRISTOPHER M NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD., STE C-1 STREET ADDRESS
CITY-ST1-ZP TAMPA, FL 335634 CITY.- ST.21P
T O Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP EITY-S1-2IP
TITLE [T Delels LLE [T crange  J Additon
NAME HAME
STREET ADGRESS STREET ANDRESS
CiTY-§T-21P iy -57-71p

12. | hereby seibify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | furthar certify that the information
indicated on this report ar supplemental repart is true and aceurate and that my signature shall have the same legal offect as f made under oath, that | am an officer or director
of the carporation or the racewver or trustee empowarad to execute thig report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 ar Black 111
changed. or on an attachment with an addiess, with all other like empowerad,

SIGNATURE: 2$ A o Krempime M Howe  liules 713-889. 835%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTGR Date Laylima Phene #




