2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 317204 ecretary of State
1. Entty Name 04-09-2004 90034 013 ***150.00
LAWRENCE RENTALS INC '
Principai Place of Business :. - . Mailing Address .
4526 N LAKEWOOD DR ' 4526 N LAKEWOOD DR . ' ‘d jyuzv -
PARKER FL 32404 PANAMA CITY FL 32404 1 - .
us : us .
Suite, Apt. #, etc. Suite, ADI. #, elc., MOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number . Applied For
59—0869542 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0O I§e8e.gesq L.:lc_j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — o — i ——— -~ - - Name, - —— . . — G m—— iz - - -
ESEéé_'NSEEQEV‘l}OOD DR Street Address (P.Q. Bax Number is Not Acceptable)
PARKER FL 32404 :
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE SlgﬂRTl;(S. typed or printed name of regstered ageni and ntia it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
Tme PD A Deiete e D CIChance  [iidiion
AV LAWRENCE, MILDRED D N Vatalie W&,re
STREET ADDRESS | 4526 N LAKEWOOD DR smeersoovess | Ve S wt Scheo | A
cmy-se-zp [ PANAMA CITY FL 32404 Ciry-ST-2P l.t./n n vért Fil 3294 ’/
TITLE STD . [ pelete TITLE P 6 USan 5 e ‘ (] Change  [Hl-Addition
NAME BELL, SUSANL. N kewppd Di
StreE? a0oREsS | 4526 N LAKEWOOD DR SIREET ADDFESS 5a¢ V) L=
env-S-zP | PARKER FL 32404 CTy-57-2P ari{{er (" L Baroy
TILE 3 pelete TITLE I change  [[] Addilion
NAME R S R e e - - S e e —— e —— e s B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2p
TITLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-S7-ZiP CITY-ST-2P
TITLE 3 pelete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 T ‘ [3 petete TITLE [Jchange  [] Addition
HAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the infarmaticn 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 shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receifer or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachmerf with an address, with ther like empowered.

SIGNATURE: o Susan é@i ’ﬁf]?/a%( R5>5-7189-11e 2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phonie #




