2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K89660

1. Eniity Name

W. A. LAWRENCE, INC.

FILED
05 MAY -6 PHI2 21

Principal Place of Business Mailing Address S C 4 -i A {\ \‘ P‘E Si ;‘ T ;-_
13755IROCCO ST, . 1375 SIROCCO ST TALL AHASSEE T ORIDA
FT MYERS, FL 33919 US FTMYERS, FL 33919 S Aot FLURILY

Rl

0T

I 04222005  No Chg-P CR2EQ34 (10/03)
4, FE)I Number Applied For
65-0121113 Not Applicable
N . $8.75 Addiional
8. Certilicate of Siatus Dasired O Fee Requirad

6. Name and Address of Current Registered Agent

LAWRENCE, W A
1375 SIROCCO ST
FT MYERS, FL 33919

8. The abovs named enlily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations aof registered agent.

SIGNATURE
Signature, typed o printed name of registerea agent and Iitle it appicabio. {NOTE:; Registerec Agani signalure required when relnstafing) DATE

FILE NOW!It FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE ST

NAME LAWRENCE, MARY D.
STREET ADDRESS | 1375 SIROCCO STREET
CITY-ST-2IP FT. MYERS, FL

TITLE D

NAME LAWRENCE, W.A.

STREET ADDRESS | 1375 SIROCCO STREET
CTY-ST-2P FT. MYERS, FL

TLE

NAME

STREEY ADDAESS
CITY-ST-2iF

Tine

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-S1-2IP

TLE

NAME

STREET ADDRESS
CTyY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statuies; ancd that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Makd/ D. Afwravce /270/21; a1 7N7 JRO5  239-Y33 kS

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mB\ Date Oaylime Phone 4




