PN

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02, 2005 08:00 AM
DOCUMENT # K34733 : Secretary of State

1. Entity Name

LAWRENCE SUPPLY CO. OF TAMPA, INC.

Principal Place of Business Mailing Address

C/0 MARY E. LAWRENCE C/0 MARY E. LAWRENCE
5008 £ BROADWAY 5008 E BROADWAY
TAMPA, FL 33619 TAMPA, FL 33619

A T

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+rws

T 59-2918671 Not Applicable

. ) . $8.75 additional
N . S. Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Rogistored Agent

e DO NOT WRITE
TAMPA, FL 33619 o IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gblgations of regisierad agent, o

SIGNATURE . . -
Signaluro, ypod & printed name of mgistonad agent and tite if spplicable (NOTE Reglstersd Agent sigrature raquired when relnstating) ) T T DATE” = oo
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIFECTORS T D ]  _
TILE D N -
NAME LAWRENCE, MARY E. : : HONON0DA09 781 L
- o "t -
STREET ADDRESS | 8002 HIBISCUS DR e 02/ 05-B0054 016 150, 10
CiTY-ST-2P TAMPA, FL B
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CIry-sv-2ip

TILE

NAME

STREET ADDAESS
CiTy-ST-21P

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Secfion 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efiicer or dirsctor
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther ke empowered.

SIG NATU R E ;‘Wﬁ M‘%‘::Sf;:l;:\”FICER OR DI’RECTBR / fﬁé;l& S, C—ﬁ‘g\iﬂ‘%? é 5
7 <



