“"" ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 329434

__-Jan 10, 2005 08:00 AM
Secretary of State -

1. Entity Name
LAWTON BROS,, INC.

Mailing Address

P.0. BOX 547635 _
ORLANDO, FL 32854-7635 US

Principal Place of Business

2515 DINNEEN AVENUE
ORLANDO, FL 32804-4203

MR AR TR CREN

01032005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T TR
58-1212101 Mot Applicable
5. Certficate of Sizus Desred 3 ,§939-g.i$f§;ﬁ°ﬂa‘

6. Name and Address' of Cu;rém Bégimredigant

LAWTON, DAVID
2515 DINNEEN AVE, e
ORLANDQ, FL 32804

- DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its reg—:ns»{ejred office or registered agant, o hoth, inthe St_aie of Florida. | am familiar with, and accept
the obligations of registerad agent, . - :

SIGNATURE -

[ignatura, rypedorurrnle& nar;aoiragw:stefed a;{n&;ndﬁueﬁaapﬁmua. A [NDTé, Re;:ialura&;;e_‘ms;gr;a(ur.amqulredmanrt-zins;ﬁne) * ) E:‘AT"E.
FILE NOWI!I FEE IS $150.00 9. Electon Campsign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Foes
10. ~OFFICERS AND DIRECTORE YT o T N
e cbh
NAME LAWTON JR,LAWRENCE i ¢ oned
STREET ADDRESS | 4244 KENDRICK ROAD - SRR e Mt
e | Rt . B D1/11/05-80022~007 15000
TITLE [n}
NAME LAWTON, JEANNE P.
STREET ADDRESS | 4244 KENDRICK ROAD
HY-ST-ZP | QRLANDO, FL B -y -
TITLE PTD
NAME LAWTON, DAVID B
STREET ADDRESS | 10855 PIPING ROCK CIR
CITY-5T-2P ORLANDO, FL 32817 ) B ) DO NOT WR‘TE
THLE VSD
NAME LAWRENCE L. LAWTON IN THIS SPACE
STREET ADDRESS | 2662 TIERRA CIRCLE
CITY-5T-2IF WINTER PARK, FL ) o N .
TITLE
HAME
STREET ADDRESS
CiTY-8T-2P ) . i e . h“;’”’ L L
L
NAME
STREET ADDSESS
CrY-§T-21P . ] I

12, | hareby certify that the information supplied with this fitihg does not qualify for the exemption stated in Section 119.07??)(‘;}‘ Florida Statutes. {lurther certity that the informaiion
indicated on this report or supplemental repar is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 1
changed, or on an altachment with an address, with all other like empowered. E
J/_r
L]

SIGNATURE: AR 14

SlGNATuﬂﬁ AND TYPED QR PRINTED MAME OF SIGHING CFFICER OR DIRECTOR

/07 2161 2.50]

Daytime Fhore #




