2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 23, 2005 8:00 am

DOCUMENT # L67133

1. Entity Name

FRANK O. LAWSON, INC,

Secretary of State

(03-23-2005 90030 049 ***150.00

Principal Place of Business

C/0 FRANK O. LAWSON
1216 NORTH "E” ST.
LAKE WORTH FL 33460

Mailing Address
PO BOX 512120

PUNTA GORDA 33951

T

m

JUIHRA

2. Principal Place of Business

"B oy 503790

Suite, Apt. #, etc.

W, o{m;pm

LAWSON, FRANK O.
1216 NORTH "E” ST,
LAKE WORTH FL 33460

Suite. Apt. #, otc. 1st MOORE CR2E034 (10/04)
K‘K;IE;& State City & State 4. FEl Number Applied For
bn'?"ﬁ é‘”ﬂ' / FL 65-0195362 Not Applicable
Zip offiry Zip Country " ‘ $8.75 Aaditional
) f f Stat .
33q50 ﬂdpm 5. Certificate of Status Desired [} Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— — . - = — ————— —_— —

Street Address {(P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above hamed entity submits this statement for the purpose of cha
the obligations oj-registered agent.

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, a2nd accept

e I A e —
Sigrature, typed o prnied name of ragistarad agant andﬁhpplcab’la (NOTE Regustared Agent signatwe taguied when rensiatng) DATE
9. Election Campaign Financing $5 00 May Be
TrustFund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE D O celete TILE [ change [ Addition
NAME LAWSON, FRANK O. NAME
SIREET ADDRESS (1216 NORTH "E” ST. STREET ADDRESS
CiTY-$T-2IP LAKE WORTH FL CITY-S1-2IP
TITLE WE{SSEL O Delels TILE UTA /e s s‘d.a [ Change E Addition
NAME o 775 NAME 6 O /\,,/np/d_,
sineet ankess | 20 B on Sr31 2D STREEY ADDRESS ,P Z 3
.ST- . 51 &
CITY- ST-21P T n A oon F CHY-ST- 2P en7 7 Pa & (4 3 g9s /
Lk [ Delete TINE [] Change [ Addition
KAME = - - -- - - = - anE - - —_— - —_— =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SI-2IP CHY-ST-ZiP
TILE 1 celete TIME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
L O Delete TIE (3 change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-5T-2P

changed, or on an attachmen

SIGNATURE:

2

red.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empo

S hhs

ATURE AND TYPED OR PRINTED NAME BFSIGNING OFFICER OR IRECTOR Data Dayirna Prona ¢




