3w o e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

Apr 26,2004 08:00 AV

DOCUMENT # J0B355 Secretary of State

1. Entity Name
LAWRY RENTALS, INC.

.

Principal Piace of Business Malling Address

C/0 DAVID L. MANZ, PA C/0 DAVID L. MANZ, PA
5800 QVERSEAS HIGHWAY #40 5800 OVERSEAS HIGHWAY #40
MARATHON, FL 33050 MARATHON, FL 33050

(BEERUSERGEAIRTR R

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-2684221 - Not Appiicable

5. Certificsle of Status Desied [ $8-79 Additional
goest L ey od S R e M - - = - Fes Required

N TR Al st i R o
6. Name and Address of Current Hegistered F Agent

MANZ, DAVID L. ESQ. : T O =

5800 OVERSEAS HE%HWAY DO NOT WRITE
SUIT o

ML#{IRE'?}-?ON, Fi 33050 IN THIS SPACE

erire o 3

8. The above named entity submits this staterment for the purpose of changing its registered ofice or Fegistered agent, or both, in tha State of Florida. | am {amiliar with, and acospt
the obligaticns of registered agent,

SIGNATURE

Signeturs, tyPsd of printed narme of ragis:e;‘nd agen; and ;itzs it spplicanie o _(NQT?fgwm;;d_ﬁ;¢ signe.t;er;; meguirad \snar; remmaﬂng)‘ . . LATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFess
10, GFFICERS AND DIRECTORS ] )
fITLE DP
HAME REITMAN, LAWRENCE L.
STREET ADBRESS | 44 COCD PLUM DR Hr
pO001 30820
CTCS2P | MARATHON, FL : 04/26/04-80133-013 150,00
TLE
HAME
STREEY ADDRESS
CITY-5T-2IP .
TLE
HAME

s i . DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADIRESS
£TY-§T-2P o _ o L

E
HAME

SIREET ABGRESS
CITY-5T-2P ' e e

TME

HAME

STREET ADDRESS

oITY-ST-2P _ i L. o
e PNTRE EE et agant - E c o i

42, Yhereby cert‘ufg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes, | further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 #f

changed, or a0 an aitachmettt with an address, with all cther like empowered.

SIGNATURE: _ 2 Coaminme 57 [ B _e//8/py  Fos 743 235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytiers Prigns & .

PRI N .




