2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L78788
POLIN Secretary of State
_ _ o ok
LARRY L. LAWSON PRIVATE INVESTIGATIONS, INC. 05-03-2004 90466 036 771 50.00
Principal Place of Business - Mailing Address
1725 OLD 100 ROAD ! . P.O. BOX 37
GENEVA FL 32732 GENEVA FL 32732
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Numpger ) Applied For
59-3022492 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired 0 fi’ggﬁﬂﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I‘l'?z“slsgl_r\é I{éggé L. Street Address {P.0. Box Number is Mot Acceptable)
P O BOX 37
GENEVA FL 32732
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or annted name of registered agent and titte f appicable, (NOTE: Registered Ageni signature requiredt when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [3 Change [ Addition
NAME - LAWSON, LARRY L. NAME
STREET ADDRESS {1725 OLD 100 RD, P O BOX 37 : STREET ADDRESS
ciry-stT-ap - |GENEVA FL CITY-51-2IP
TIMLE PS ’ O elete THILE [ Change [ Addition
NAME LAWSON, LARRY L. NAME
STREET ADDRESS (1725 QLD 100 RD, P O BOX 37 STREET ADDRESS
CIFY-S1-2IP GENEVA FL . CITY-ST-2P
TLe vT M[Telele TITLE O Change [ Addition
HAME LAWSON, SHERRILL _ = L e NAME } e e .
STREETADDRESS | 1726 OL.D 100 RD, P O BOX 37¢ STREET ADDRESS
CITY-5T-21P GENEVA FL CITY-ST-ZIP
s [ Defet T VicE FeESiomnT [ 7TRERCMEETT [ thage [ addition
NAME NAME [,Q/z/af) L LpeSons
STREET ADDRESS swer anRess |/ 72K Do e p PO Loy 37
CITY-ST-2P i CITY-ST-7IP GenELh  F2L FA7E
TIE O detete TITLE PSs1g1meeT SECATIVEY O Change [T Adcilion
NAME NAME \SeeRres. e lons
STREET ADDRESS STREETADDRESS | /728 e roe /20 Lo 37
CITY-S7-2P CITY-57-2IP G Fr FRr7T >
TMLE O Delete TLE [J Change  [C] Additian
NAME - NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemnen
of the carporation ¢r the receiver
changed, or on an attachmen

‘SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
port is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biock 11 if
ith all other like empowered.

(.ﬁ-rn( L. LAu:_goﬁ ¢ 3004 Yo7- 197 4308

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




