FILED

2005 FOR PROFIT CORPORATICN. . Apr 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H86107 Secretary of State

1. Eatity Name

LAWHON PROPERTIES, INC.

Principzl Place of Business, . .._Mailng Address  ~

% MARK LEWIS LAWHON - % MARK LEWIS LAWHON
6215 IDLEWILD ST, — T "E215 IDLEWILD ST

FT. MYERS, FL 33912 © FT.MYERS, FL 33912

RAISEAT I AR ROt

03242005 No Chg-P CR2EG34 (10/03}

4. FEJ] Number Applies For

59-2554300 Hot -ﬂfppllcable

L] 5 Certricate of Status Desired O $8.75 rdditonal

Fee Required

6. Name and Address of Current Hegistered Agemt

LAWHON, MARK LEVS

6215 IDLEWILD ST. | S DONOT‘NH“TE
FT. MYERS, FL 33912 o :.‘ :' 'j‘: . :A': K |N TH‘SSPA‘B.E

8. Thu above named enlily submits 1his slatement for the: purpese of changing s registered office or registered agent, or both. in Ihe State of Florida | am familiar with, and azcept
the ¢bligalions of reglstered agent '

SIGNATURE _ - - — - - -
Signatres, lypegor orawd name af ragistned agent add e F applicsbie, " RIOTE. Seg eeod AZont S.ONNIE Fequr et when renmaing) TATE
FILE NOW!! FEE IS $150.00 2. Election Carmpaign Financing $5.00 May Be
After May 1, 20035 Fee will be $550.00 Trust Fund Contribulion [0 Added toFees
10. OFFICERS AND DIRECTORS ]
nE P ’
HAME LAWHON, MARK LEWIS l
STAEETADORESS | 12361 BLASING IM ROAD

Cily-51-2P FT. MYERS, FL

e sT - ) i T 3'53'?-::' e r ri}g@ﬁ&ggg@%‘i e i
KA LAWHON, FONNA LAJEAN s 4708705 -30022-003 15000
STRELT ADDRESS | 12361 BLASINGIM ROAD . . . '

CiTY-S1-7IP FT. MYERS, FL

TINE S - JTH
NAML

il NN . . DO NOT WRITE

T TTETTIN THIS SPACE

LITY -51-2F

STREET ADDRESS H

ne

NAME

SIREET ADDRESS
CITY-87-0i7

({13

NAML T
STRLET ADDAESS l .

CTY- 515

12, | lireby ceniify hai the information Supplied wifk this filing does nat cUalfy fr the cxemption stated In Section 1 (9 AT(2Y, Florida Statutes { further corify that the nfarmation
ndicated on this report orsqpplemental report 18 true and gecurate and that my signz:ure shall have the same kegal effcct as if made under oalh, that |am an officer or cirezlor
of the carporaton or the feotiver o rrusice emppweared fexecute this repart as required by Chapter 807, Florida Sratutes. and that my name aprears in Biock 10.or Block 11 i

chenged, ar on an atachinfuMwith an addresybath al r like empowerea.
Bornta Lo 45 239-939-7822

SIGNATURE:
D NAME OF SIGNING CFRCKR DR DIRECTOR . Date Qaytmd Fhions #

S B




