2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 22,2004 08:00 AM -

DOCUMENT # K55072 Secretary of State
4. Erdity Nam
ELIZ%‘BE‘IB'H LAWSON INSURANCE, INC.
Principal Place of Business Mailing Address ‘ T
9% ELIZABETH LAWSON o6 TLIZABETH LAWSON
4347 DUHME ROAD 4342 BUHME ROAD
- O
04132004 Ma Chg-P CR2ZE054 (10:’03} ’
DO NOT WRITE lN THIS SPACE & FEt Number Applied For
B65-0000351 % ENor Apphcable |
5. Certdicate of Status Desired @/ ?ig? mf;iﬁ;‘!ionai

5. Name and J-\_ddrm of bunent RAeglistered Agent

2545 DUBITE ROAD | DO NOT WRITE
MADEIRA BEACH, FL. 33708-9809 l N TH'S SPAC E

B. The above named antity submits this slaterment for the purpose of changing its registered effice or registered agent, or both. in the State of Florida, | am families with, and accept
the obligations of registered agent. . R

SIGNATURE —_— R . L P ST bt e ot
Sigranya, typed or printed nara of reglsiecad agen; and i it applicabie. INGTE: Ragstared Ageef[_si;grfamre reculed whon mlns;fﬂr\g) . S ) G.Q‘TE . - .
: TR A akhad K
FILE NOWIY FEE iS $150.00 $ FlectonOampelon Fnencing - $5.00 MayBe | 03/22/04-80043-0123 158,78
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, Added o Fess
19, T OFTICERS AND DIRECTORS T
HE PS
NAME LAWSON, ELIZABETH

STREET ADDRESS | G114 BAY POINT DR
CaY-ST-Ip MADEIRA BCH, FL . . . -

TILE T

NAME LAWSON, VERNON
STREET ABBRESS | G914 BAY POINY DR
CITY-§7-ZP MADEIRA BCH, FL » - _

THLE
HAME

e a - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CYy-83-2Ip

TILE

NAME

STREET ADDRESS
Cry-83- 1P

THLE

RNAME

STREET ADDRESS
GITY-8T-3P

- L g s i - b n

12. | hersby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section !SQ.DTéa}(a'}, Florida Statstes. | further certily that the Information
indicated on this report or supplamental report Is frue and accurate and that my signature shall have the same legal sifect as if made under cath; Fat § am ar officer or director
of the corporation or the receiver or tustes empowered to exacute this report as requited by Chapter 807, Florida Statutes: and that my naice sppears in 8ock 10 of Block 11
cnanged, ot on an altachment with an address, with alt ather like empowered.

SIGNATURE: %@@M@%J@m ./4{:‘5/26-'04- Sozrhsgza

SIGNA AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Dgyuma Phana #




