FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
LAWLESS & MOORE, INC.
Principal Place of Business Mailing Address TTTTYMe
2660 COUNTRY CLUB DR. 2660 COUNTRY CLUB DR. L
CLEARWATER, FL 33761 CLEARWATER, FL 33761 s
T S VAR NETGARA D ARNCR AR
»
-S'uixe. Apt. #, etc, Suite, Apt. #, el 01232005 Chg-P CR2E034 (10/03)
Gty & State City & State 4, FEI Number Applied For
59-3639539 Not Applicable
Zp Country Zip Country 8, Cerificate of Stalus Desired | gggq S:‘:&"“”""
' 6. Name and 'Address of Current Reglstered Agent . w . - _. .- 7. Nama and Address of New Registered Agent

Name
LAWLESS, SKYE
2660 COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL | Zip Code

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

SIGNATURE

Signatute, typed or printea name of reqstarad agent and lita if applicable. {NOTE: Registetad Agent signature raquired whan rsinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Changz [ Addition
NAME LAWLESS, SKYE HAME
STREET ADDRESS | 2660 COUNTRY CLUB DR. STREET ADDRESS
chY-ST-21P CLEARWATER, FL 33761 CITY-$T-2P
me VD Koem L Ol change [ Addition
NAME MOOQORE, SHARON NAME
STREET ADDRESS | 14587 BEECHDALE CT. ) STREET ADDRESS
CITY-Si-2IP LARGO, FL 33774 CITY-5T-2IP
TNLE 0 petete THLE [JChange [ Addition
NAME . . . - NI TV N :
STREET ADDAESS STREET ADDRESS
CITy-s1-2ip CITY-ST-2IP
TITLE 3 Delate TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2ip CITY-S1-21P
TNE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
mE ‘ 3 Delete i R [ Charge [ Addition
HAME + 4 NAME
STREET ADDRESS I " STRFET ADDRESS
[) SO B . GITY-ST-2IP

12. | hereby certily that the information supplied with shis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemngnital report is true and.gccurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporatien or tha receiver tee empowereg D Axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment wi ddress, wijggll ojier like empowered. )
of /m"fi/&f C{Z;) 7971-12F6

SIGNATURE:\I

¥ \ sBNATURE mﬂwen Muyd NAME OF EIGNING OFFICER OR DIRECTOR / Date ma Phona %




