© . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000026359

1. Entity Name
LAWSON'S SEAFOQD, INC.

Secretary of State

Principal Place of Business Mailing Address

5363 BOULEVARD POST OFFICE BOX 1284
HOMOSASSA, FL 34448 HOMOSASSA SPRINGS, FL 34447

AV AT

02212005 No Chy-P CRZE034 (10/03)

R - Mar 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Rppicd o

59-3631984 Not Applicable
" . $8.75 additional
5, Ceriificate of Status Desired O Fea Requirad

[ i e e . -

6. Name and Address of Currant Feglstered Agant

563 BOULEVARD. DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing its regisiered cﬁice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE, e )
Signature, typed or printed nama of regislored agenl and ke if applicable {NOTE. Registerag Agent signaiure requirad when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS
e ' UODOOOZEIOT? -
NAME LAWSON, JOANNE ﬂ'ﬂf’ 1 E'f’BO”BGDJD-Bl E! 1313 . UB

STREET ADDRESS | POST QFFICE BOX 1284 N/A
GITY-§T-2P HOMOSASSA, FL 34447

TILE

NAME

STREET ADDRESS
Ciry-§7-2¢

TRE
HAME

s DO NOT WRITE

1 IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-§Y-2°

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

12, | hereby certify that the information supplied with this filing doues not qualify for the exemption stated in Section 118.07¢3)(7), Florida Statutes, | further certify that the: information
indicated on this report ar supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 1 if
changed. or an an attachment with gn address, with all other like empowered,

SIGNATURE: s

PED GA FHINTED NAX




