2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 658262 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
CHARLES E. QUTLAW & SONS, INCORPORATED ; ry
Principal Place of Business ;+ — 3 I\:'I-z«;.iiing A;dress
3520 CRAFTSMAN BLVD PO BOX 276
LAKELAND FI_ 33803 EATON PARK FL 33840-0278
I e — ARG R AEIEIRRA
. Suite, Apt. # efc. _ — Suite, Apt. #, efe, - 15t MOORE CR2E034 (10/04)
iy & Sale — | CTiyacem a. FEI Number Applied For
_ . 59-1842788 Not Agplicable
Zip Country e Country &. Centificale of Status Desired [ ?i‘gi g:ﬁégﬂonai
6. Name and Addrass of C_:?_x?_rgn[ Registerad Agent 7. Name and Address of Naw Registerad Agent
Name
?Ezg'ﬁgﬁg g?—g%%% E. - Strest Address (P.O, Box Numbper is Not Acceptai;’zle)
LAKELAND FL 33801 : -
City FL l Zip Code

8. The above named antity submits ﬁmi;étatefaﬁ_ear;t for the ;u_rpose of changin;;}ts r;gistered office or registerad agent, or both, in the State of Fletida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e R - 5 . . -

Signature, typud of prnted name of ragistered agent and tile if apglicably (NOTL Rogistorod Agent signatuie required whon remnstating ) DATE

FILE NOW!!! FEE IS $150.00 S _ 9, Election Campaign Financing ~ $6.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Conibut
Make Check Payable to FIo'ridq D‘epartmenlt of State fustFund Contiouton. [ added to Fess

10. __ OFFICERS AND DIRECTORS R L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete 1Mee [dchange [ Additian
NAME OUTLAW, CHARLES E. NAME ;

SIREET ADDRESS | 1428 LONG STREET SIRLFT ABDRLSS UE‘D}:}QUEEIQ 3

CIrY-S1-2iP LAKELAND FL ) Iy -81- 7P 2/08/05-80042-022 150,00

114 v [ Delete ML O change [ Addition
NAME OUTLAW, TIMOTHY C. NAME

STREET ADDRESS (211 MARCUM TRACE STRLET ADDRESS

cre-st-aP [LAKELAND FL g ouryseap . .

i3 1 Delete LE [Jchange 7] Additlon
NAME NAME

SIREEY ADDRESS S1REET ADDRESS

CY.§7- 2P _fovstae

1L [T Delste 1L [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY. ST.2IF B CITY-51-2P

TIRLE 7 Defele L [J Change ] Addifion
NAME NAME

SYRLET ADDRESS STREET ADDRESS

Ciy-S1. 2P GrY-s1-7i

T [ pefete WiLE O change [ Addition
NAME NAME

STREET ADGRLSS SIRELT ADORFSS

oY ST 2P CIv.sl- P

12. | hereby ceru‘fnthat the information supplied with this filing does not qualify for the exemplion 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: —%R ﬁ;&m%ﬁr 2- 7= 5:}/ 3“53.0%5 - J146




