ey

FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
‘ ANNUAL REPORT 7 Secretary of State

_BOCUMENT # 231437 02-16-2005 90040 019 ***150.00

1. Entity Name

LAWTON PRINTERS, INC.

o

Principal Place of Business Mailing Address ) . ’
185 ANCHOR ROAD 185 ANCHOR ROAD : 50016082
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

I

ANV RRL

01062005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-0897525 Not Applicable

$8.75 Additional

.. i 5._Certificate of Status. Desired____ [ 2 Acd

Fee Required

6. Name and Address of Currant Registered Agent

Kimberly L 'Té’j“ DO NOT WRITE
) ‘

diS HB or
lasselbetty IN THIS SPACE
32077

8. Tha above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmnW’t@ klmbe( lv L‘ kOOr\ ‘I_Pr‘e.gc(f(\:‘* \.1[10 [OS_

" Signature, typed or printed name of r@arod agent and litls if applicabie, (NOTE: HeJis:arau Agent signatue raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME
NAME
STREET ADDRESS
CITY-57-2IF
THLE
NAME
STREET ADDRESS
cry-sr-21° o] NDQ, FL 82707
TLE Pres
STREET ADDRESS N of
cIry-S1-21P é SQ,\ ey \ 32_‘70‘7 DO NOT WRITE
it . Pres
¢ IN THIS SPACE

{
:::EEHDDHESS %‘ ﬁhkmr[\ Ed :
CITY-ST-2P assellhe (‘f‘\if E: l 32709
me .
HAME

STREET ADDRESS
CITY-ST- 212

TITLE

NAME

STREET ADDAESS
CiTY-S5T-2P

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 infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nameg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L ion odlioles do7-2p0+
Date




