2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # H19138 Secretary of State
1. Entity Name
03-29-2004 90062 001 ***150.00
LAWFUL OWNERS, INC.
Principal Place of Business Mailing Address
% EARL DRAYTON FARR, JR. 99 NESBIT STREET VANV T
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103
City & State City & State 4. FEI Nurmber Applied For
65-0120038 Not Appiicable
Zp Country 2p Couniry 5. Certificate of Status Desired O ?ea;';g lﬁ:ﬂ:&!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQF;IRéSEBﬁ.?lé?EéEY']TON' IR : Street Address (£.0. Box Number is Not Acceplable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement far lhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura. iyped of pnnted name of registered agen and titla f apphcable. (NOTE. Registarea Agent signatus requeed when ronstatng} DATE
' FILE NOWN! FEE IS $150.00 - . . .
e 9. Election Campaign Financin
. : Aﬂer May 1, 2004 Fee will be $550. . - Trust Fund Cc‘))mfbution, $ O fdsd-tgﬁohi":?;? ?
: Make Check Payable to Florida Deparlment of Slate
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelete TILE [l change ] Addition
NAME FARR, EARL DRAYTON, JR. NAME
STREET ADDRESS | 5512 SEA EDGE DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2F
TITLE D [ Delete TILE [JChange [ Addition
NAME FARR, EARL DRAYTON, JR. HAME
STREET ADDRESS | 5512 SEA EDGE DRIVE STREET ADDRESS
GITY-ST-2IP PUNTA GORDA FL 333850 CY-81-2IP
TMLE . 1 vetete TILE [ Change  [J Addition
MAME— — ] - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ pelate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TLE O3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Ki), Florida Statutes. | further certity that the inforrnation
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower pd 10
changed, or on an attach ith an a \ fh

SIGNATURE:

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ike empowered.

7, 3 -AY - 2F

SIGNATURE AND TYPED Gﬂ PRINTED NAME OF %’d ?()FFICER GR DIRECTOR Date / Daytime Phone #

7 7



