2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT . N FILED
DOCUMENT # K55072 .. Mar 19, 2005 08:00 AM
1, Enity Neme ' Secretary of State

ELIZABETH LAWSON INSURANCE, lNC

— ERR Sy i e e e

Principal Place of Businass — Mall:ng Address
% ELIZABETH LAWSON % ELIZABETH LAWSON
4342 DUHME ROAD

., ! 3 '-”Wﬁ {354

MADEIRA BEACH, FL. 33708

= i

03152008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppiRd Fr

| 65-0090351 Not Applicable

$8.75 additional

5. Certificate of Status Desired [ e Required

et ey o

6, Namne nnd Address of Cutrent Registsred Agent

4342 DURVE ROAD | | DO NOT WRITE
MADEIRA BEACH, FL 33708-9809 IN THIS SPACE

ARG o0 piee bl L bt

[ — - = L

8. The abagve narnad entity submits thls stalemnt iox 1\he purpese of changmg ns reglsiered oﬂme or reﬁ»s}ereﬁ agent, or both, in the State of Florida. 1am Iammar wuLh and accept
the cbligations of registered agent.

SIGNATURE P, - T L. R )

Sigrature, typed or printad name of reglstered agent and title If applicable. ___(NGTE: Regisitered .nge!w:_sjgnalufe requirad when reinsl.mlng)’ . ', DATE
9. Electlon Campaign Financing $5.00 May Be

. Aff.l'f %fyl?l?uzv&gSFFE.Eel‘,sﬁﬁlgg '35050_00 Trust Fund Contribution. O Addedto Fees
10. ~ OFFICERS AND DIRECTORS N A R T -
TLE PS
NAME LAWSON, ELIZABETH B e
STREET ADDRESS | ©14 BAY POINT DR e ,Uﬁ’ jUﬂnc"E’isjl
omv.st2p | MADEIRABCH,FL - HATSS-HUI0E-013 150, 0
TTLE T B
NAME LAWSON, VERNON

STREET ADDAESS | ©14 BAY POINT DR
CITY-5T-2P MADEIRA BCH, FL o v e — -

TWNE
NAME

Pk 1 DO NOT WRITE

— e Ry [ R JEp—

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TTE

NAME

STREET ADDRESS
LITy-§7-2P

TILE
NAME
STREET ADDRESS

GITy-5E-2IP e e . .
g S R I8 o —_— ——— o LAWY T | A

12. | hereby cemfz that the information supplied with this filin does not quallfy for the exemptfon statﬂd I Sectian 119, 07%3)(0 Florida Statutas '.funher certify ihat the mfcwmahon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee smpowered o axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail otheplike empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING O‘FHCEFI O‘RDtFrEC'T‘DR

e R o = = e PR iy o PG x e

Daytime Phora #




