' FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000040355 02173004 90034 008 150,00

1. Entity Name
LAWLESS & MOORE, INC.

Principal Place of Busingss

2660 COUNTRY CLUB DR.
CLEARWATER, FL 33761

Mailing Address

2660 COUNTRY CLUB DR.
CLEARWATER, FL 33761

54007633

AV SO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
59-3639539 Not Applicable
Zip Country e Country 5. Cerfiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " ) -t Narne - CT T
LAWLESS, SKYE
2660 COUNTRY CLUB DR. Street Address (P.0. Box Number is Not Acceptable}
CLEARWATER, FL 33761
¥
» City FL Zip Coda

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

SIGNATURE

Signatura, typed or printed name of registared agent and fitla if applicable. (NOTE: Regisiared Agenl signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added fo Feas

After May 1, 2004 Fee will he $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TME ‘| PD O petete TILE [ Change [ Addition

Wame " 1., | LAWLESS, SKYE NAME

STREET ADDRESS | 2660 COUNTRY CLUB DR. STREET ADDRESS

ciry-s1-2F - | CLEARWATER, FL 33761 GITY-ST-2IP )

e vD O velete e v P PCotenge 01 adition

NAME MOORE, SHARON NAME Muwoeore, Shavenr

STREET ACDRESS | 10500 VILLAGE DR., #202E sreaoress | 4S5 F 7 Bercchdale CF

cmv-s-7P | CLEARWATER, FL 33772 CATY-S7-2IP —ovrto, Fh 33277 o

e - [ Delete THLE [ Change  [J Addition

MAME L s e m—— L E e e o i e v ——— P [ |
TSRETADDRESS | ’ . STREET ADDRESS

CTY-ST-21P CHTY-ST-21P

TLE O betete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-51-2IP GiTY-51-2P

TIMLE [ Delete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P .

TIE [ petets TME 7 Change {1 Addition
| NaNE NAME W e iy -

STREET ADDRESS STREET ADDRESS * T i R
| CIY-ST-2IP R CITY-57-2P o R

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 of the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

o2 ~)£ - 0 727-5951/59

Aaron - M epré
SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Darg Daytirna Phare #

|




