-

- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

_ANNUAL REPORT A
DOCUMENT # F27299 B Secretary of State

1. Entity Nama

LAURENCE ATKINS & COMPANY

Principal Place of Business . __ . ’ M_a_n;lng Address | .
2109 BAY STREET . 2109 BAY STREET
SARASQTA, FL 34237 US SARASOTA, FL 34237 1§

I

04122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ria o

58-2097327 ot Applicable

. $8.75 additional

B. fficate of 5 Desired i
Certificate of Status Desi Fee Required

2109 BAYST | DO NOT WRITE
SARASOTA, FL 34237 - - IN THIS SPACE

8. Tha above named antity submits Ihis statement for the purpase of changing its reglaterad cffice o registered aganl, o7 both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — — — 5 —
Signalure yped or printed name of registered egant ped e i apphcable, NGTE, Hegisterad Agen! signatire required when reinafafing} QATE
FILE NOWH! FEE IS $150.00 8. Election Campaign ﬁnancing %5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. L Added o Fees
10. — _ QFFICERS AND DIRECTORS f T
TTLE PD - - B
NAME ATKINSG, LAURENCE B.

STREET ADDRESS | 2109 BAY ST
BITY-8T- 2IP SARASOTA, FL 34237

TIE W il
NAME 5.."% £La0
STREET ADDRESS
CITY - ST-21p

TRLE
NAME

iT::.E;:?::ESS Do N OT WR'TE

s ) S "IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2P

ii3%

HAME

STREET ADDRESS
CiTY- §T-2IF

TIMLE

NAME

STREET ADDRESS
Cmy-§7-21P

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1 19.0?}3)0). Floricla Slatutes. | further certily that the information
indicated an this repont ¢rsupplamental report is frue and accurale and that my signature shall have the same Jogal sffect as f made under cath, that | am an officer or direciar
of the sarporalien or the raceiver or trustee empowerad 10 execute this report as required by Chapler 807, Flarida Staltes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment wj address, with all other likg empowered. )
> X Soto &
i

SIGNATURE:
/ Daytimeg Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date:




