2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P00000046850
ettt Secretary of State
_ _ ofe 2fe e
LAWRENCE ELECTRONICS CORPORATION 03-23-2004 90010 022 **150.00
Principai Place of Business Mailing Acidress
8514 BETH COURT 8514 BETH CQURT
ODESSA FL 33556 ' QODESSA FL 33556 -
Suite, Apt. #,AEtC. Suile, Apl. #, elc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FE! Number Applied For
59-3649351 Not Applicable
e Country op Counlry 5. Certificate of Status Desired O ?i'gg]a‘rj:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
|BJ5\¥Y1RBEENTCI:_|E,C'8|8£‘(_IY R - . . Street Aadress (P<O. Box Number is Not Acr;eplab;e) —
ODESSA FL 33556
City FL Zip Code

8. The above named entity subrrits this staterment 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 agant.

" SIGNATURE
Signaturs. typed or pnnted name of regislered agent and tile f appicable. {NQTE: Registered Agent sigrature requirsd when reinstabng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WRE DP . [ Delete THLE ) I Change [ Additicn
HAME LAWRENCE, NICKY R NAME ‘
STREET ADDRESS {8514 BETH CT STREET ADDRESS
CITY-§T-2IP ODESSA FL 33556 : e CITY-ST-2IP
TLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
€ITY-ST-2IP . CITY-ST-2IP
me ‘ O Delete TRLE : [ Change [ Addition
NAME . : . NAME ) ’
STRETADDRESS [T T T TTTTTIT T T ot e TR T 0 s ECOmETADDRESS ) T T ST Y T T mmen T —mes g
CITY-ST-2ZIP CiTY-ST-ZIP
TLE . O seiete e . ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T- 2P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ peigte TITLE : [ Change  [T] Addition
NAME . ’ : : NAME .
" STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P CIFY-ST-ZIP i

12. I'nereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as st made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exdciig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dak Daylime Phane #

-



