2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F25869 Mar 07, 2005 08:00 AM
" Enlyfame Secretary of State
AL LAWSON & ASSOCIATES, INC. Y
Principal Place of Business Mailing Addrass
400 N ADAMS 400 N ADAMS ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
e LT
¥
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2098679 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 E‘i‘:esql‘:gmdmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agant
Name
lz'g%sgifNNALSErRED’ JdR. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL I Zip Code

8. The above naﬁﬁw submits this statement for the purpese of changing its registerad office or registered agent, or both, n the State of Florida. 1am familiar with, and accept
‘¢

the obhigations of i 78‘17}2&/‘/
I 7
SIGNATURE % ¢ 3 /- 05

A
ﬁnahb_"fyp%y’m oA 5 g;g(e{g%&?&’!l and bis # geokoable {NQTL Ragistared Agenl signatura rsqu rad when re.rstaling) pai

" :

FILE Nofvt FeE M 50, . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Wil 50.00 Trust Fund Contribution. [ Added to Fess

Make Chack Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

Tt P £ pelete HILE [T Change (] Addition

NAME LAWSON, ALFRED JR NAME HOOONC252034

STRLLT ADDAESS | 2610 GUNN ST SIRLET ADCRLSS = "D:"' I

02070590 - z

car-sT-2p | TALLAHASSEE FL aiy-si ze A5-50016-017 150,00

TiTeE 3 Delate ik {1 Changs [ Addillen

NAME MNAME

STREET ADDRLSS SIREET ADDRESS

iy -51- 20 OITY-Si - diF

TnE T petete HILE Jchange ] Addition

NAME NAME

STREET ADUHESS STREE] ADDRESS

CIlY-51 2P Ciy-51- 21

TIfLE ] Delete THIE [ change [} Acdition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CY-51-21P CITY-ST- 2P

TITLE {3 petere TIILE O] Changs [ Addition

NAME NAME

STREET ADDRESS SIRLE T ADDALSS

Y- Si-2Ip CIvY-ST-21p

T O Delete e [ change [ Addition

NAME NAME

STRELT ADGRESS SIREE] ADORESS

GHIY ST-721P CITY-51- 7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Flarida Statutes 1further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporalion of the recejver of rustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachmeftt with an address, witb-all o ke atmpowered,

SIGNATURE: NG 3= 905 I 350-1286

D &R PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR Date ayterno Phone #




