2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 558262 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
CHARLES E. OUTLAW & SONS, INCORPORATED
Principal Place of Business . Mailing Address
3520 CRAFTSMAN BLVD PO BOX 278 o
LAKELAND FL 33803 ’ . EATON PARK FL 33840-0276
Surite, Apt. #, etc Suite, Apt #, eig 7 MOORE CR2E034 (11‘;{)3)
City & Stare City & State 4. FEI Number Apphad Far
59-1842789 Mot Applicable
2P Couriry Z1p Country 5. Certificate of Status Desired [ §g-;95q lﬁfﬂmal
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name S T
?EE'I.SLE(‘S‘VI‘«? I-Sl#glé‘%?- E. - Street Address {P.O. Box Number is Not Acceptlable)
LAKELAND FL 33801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — - i-
Signature. yped o priag name of regstered agom and tlie f applicable, {NOTE Reqgslered Agen! signature requrad whan renstaling} OATE R
. FILE NO_W..! FEE l‘_& $150.00. 8. Election Campaign Financing $5_00 ay Be
After May 1, 2004 Fee will be $55000 g T Trust Fund Cantribution. O Added fo Fees
Make Check Payable io Florida Departient of State
140 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD ] Deiete TimE Dl change [ Addition
NAME CUTLAW, CHARLES E. - NAME i ~ :
STREET ADDRESS | 1428 LONG STREET STREET ADDRESS a1 ,agﬁgggg;jggg%ﬂ 12 1500
oy sT2P | LAKELAND FL CITY-§7-2P i “ .
TTE i o [ Delete B K Clchange [ Addition
NAME OUTLAW, TIMOTHY C. ) NAME
STREET ADCRESS [ 211 MARCUM TRACE STREET ADDRESS
CIYY.ST-2P LAKELAND FL CiTY-5T-2P
fIRE O Betere HiLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TLE [ Delete TITLE (I change [ Additiar”
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delete THLE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CiTY-ST-2P
TIRE 7 Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 I&O?éf:i}ﬁ), Florida Statutes. [ further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changad, or an an attachment with an address, with all othep like empowgred.

smmwne:M Z // o (= L&~ ( 5’@7@{5' ?zgz |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlaytimi Phorie #




