2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 230837

1. Entity Name

R.C. LAWLER, INC.

Malling Address
P QO BOX 7792

Frincipal Piace of Business

500 23RD AVE, NORTH
SéINT PETERSBURG FL 33704
v

Sg PETERSBURG FL 33734
U

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90088 045 ***150.00

I [

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
59-6069883 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired OJ $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o Name

MCCONNELL, NANCY
500 23RD AVE. NORTH
SAINT PETERSBURG FL 33704

"

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE _

S»gna\um,k typed of prnted name of regisierad agent and tla it applicable

(NOTE Regrsterad Agent signature raguirad when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

$5.00 Mmay Be
Addad to Fees

9. Election Campaign Financing
Trust Furrd Contribution. [

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD [ petete TILE [ JChange  [] Addition
NAME MCCONNELL, NANCY L. NAME

STREFT ADDRESS | 500 23RD AVE. NORTH STREET ADDRESS

CIny-S1-2Ip SAINT PETERSBURG FL 33704 CITY-81-2IP

TITLE VPD | [ Delete TILE [I Change  [C1 Addition
MAME MC EARLE, LEIGH NAME

STREET AQDRESS 15890 ANDORAH CIRCLE STRFET ADDRESS

CTY-Si-2P ST PETERSBURG FL 33703 CITY-ST- 7P

TITLE sD 1 Datete TITLE [ change [ Addilion
NAME CARVALIS, WENDY NAME

SIREET ADDRESS | 581 VALLANCE DR. NE STREET ADDRESS

arv-si-2p | SAINT PETERSBURG FL 33716 are-si-ap

TILE [ pelate TMLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-S1.2P

TILE O pelete TINLE [ change [ Addition
NAME NAME

SIREES ADDRESS STREET ADDRESS

CiTY-SI-7iP CIny-51-2p

ILE 1 petete - TITLE O change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thjs report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmym an addrass, with all other like empowered.
Lot
SIGNATURE: Y/ dury ///

NAMH L

e e

H[a7f05 727-26-1707

SIGNATUHE#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




