- 2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P00000026404

1. Entity Name
LAWRENCE INSURANCE & FINANCIAL SERVICES, P.A,

Secretary of State

Prncipal Flace of Business

5193 S UNIVERSITY DRIVE
DAVIE, FL 33328

Mailing Addrass

5193 S UNIVERSITY DRIVE
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

ARV

AN

04072004 No Chg-P CR2E034 (10/03)
4, FE# Number Applied For
65-0988150 Not Appficable

O $8.75 acdiional

. if i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAWRENCE, MARCIA
5193 S UNIVERSITY DRIVE
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

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

the abligetions of registered agent,

SIGNATURE

Signature. typed oF pinled name of regislered ageni and Iitle f appiicatle

(NO"E Regrslersd Agent signature requirad when regstating)

DATE

9. Election Campaign Financing

IL ! FEE IS $150.00
FILE NOW!I L] Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS |

PD

LAWRENCE, MARCIA

1834 N W 108TH AVENUE
PLANTATION, FL 333226429

TITLE

NAME

STREET ADDRESS
CIvY-31-2F

TILE

NAME

STRELT ADDRESS
CIry-S1-21P

THE

NAME

STREET ADDRESS
GIry-sr-2Ip

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21

TTLE

NAME

STREET ADDRESS
CHY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. ! hereby gertily that the niormation suppried with this filing does rot quali
indicated on this report or supplemental report is true and accurate and that my signajdre s
of the corporatian ar the receiver or trustee empowered to execute this repqrt as recguire
changed, or an an altlachment with an address, with all other like empowereth

SIGNATUREY 2Lt AR Fitnee

ion gtated infSecton 119 O748)1). Flgrida Statutes, | further certify that tha information
Chapt

| have thg same legaltfiect as t made under oath, that | am an cfficer or directar

lorid d that my name appears in-Block 10 or Black 11 if

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytrs Phora &




