2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

MCCONNELL, NANCY

DOCUMENT # 230837 Secretary of State
1. Entity Name 05-03-2004 91249 036 ***150.00
R.C. LAWLER, INC.
Principal Place of Business Mailing Address v ae--
~ o4 SEGOVIACT I E- P 0 BOX 7792
ST PETERSBURG, FL 33763 S ST PETERSBURG, FL 33734 US
s e s IGHANAMEANN WM IR
500 23 A«J\: INE
Suite, At #, ete. Suile. Apt. #, ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ST PeT=RIGURG 59-6069883 Not Applicable
le "r o) (.F Co{jnlrsy A Zip Country 5. Certificate of Status Desired O g?e'gesql?g:g“mal
6. Name and Address of current Registered Agsnt 7. Name and Address of New Registered Agent
T T OOt T - Name ~ - - T

Street Address (P.O. Box Numb is Not Acceptable)
APFA— P00 RS oo 73 AVET
; CUAGT
ST PETESBURG, FL ST 33
Gty ST. PeTiRSAURG FL i EEENY,

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR%

7 Signature, typed or printed name of registered agent and title if 2pplicanla

(NOTE: Registarad Agenl signature required when rensiating)

DATE

I-'iGLE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Y

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - : ;‘~ PTD J velete TITLE 4 mhange [ Addition

NAME MCCONNELL, NANCY L. NAME r

STREETA DORESS -M%EGGV?#C?NE- STREET ADDRESS Do 43— AVE N- - L{

CITY-ST- ST. PETERSBURG, FL_33703— CITY-S1-21P ST P TBRIGURG, F & 3370

e . VPD [ delete TITLE [J change [ Addition

NAME ~ MC EARLE, LEIGH RAME

STRECT ADORESS | 590 ANDORAH CIRCLE STREET ABDRESS

CITY-5T-ZIP ST PETERSBURG, FL 33703 CITY-ST-2IF

TILE SD O petete TILE [ change  [7] Addition
_ume. L CARVALIS, WEMDY ~ B e - s ——

STREET ADDRESS | 581 VALLANCE DR. NE STREET ADDRESS

CITY-S1-20P SAINT PETERSBURG, FL 33716 Gy -ST-2P

TITLE [ Delele TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE 1 Delete TITLE Clohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂachwmess. with all other like empowered.
FH Lol
SIGNATURE: bney FAH

Naicst L. e éMCLC ‘//‘af/oy

BIGNATURE ARD T\'ﬁ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 03, 2004 8:00 am



