2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000058001

1. Entity Name

LAWRENCE INVESTMENT GROUP, INC.

Principal Place of Business

66 WARREN AVENUE
ENGLEWOOD, FL

Mailing Address

PO BOX 7058
NORTH PORT, FL 34287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90159 042 ***550.00

54052603

A0 AV e

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1015930 Not Applicable
ap Couniry Zie Country 5. Caertificaie of Status Desired O $8.75 Aaditional
. R I N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent —

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office cr registerad agent, or bath, in the State of Florida.  arn farniliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWNl! FEE IS $150.00

After May 1, 2004 Fae will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TILE [ Change [ Addition

MAME LAWRENCE, JESSE NAME

STREET ADDRESS | 10400 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP VENICE, FL 34287 CITY-ST-7IP

WILE VD 7 Delete TILE [J Change {7 Addition

NAME LAWRENCE, CHRISTCPHER NAME

STREET ADDRESS | 660WARREN AVENUE STREET ADDRESS

CITY-§T-2P SARASOTA, FL 34233 CITY-ST-21P

TME STD . O pelete TITLE [[J Change [ Addition
—NARE. -LAWRENCE, ROLAND - - .- — R NAVE- — - . e e - e e e

STREET ADDRESS | 66 WARREN AVENUE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-57-2F

TITLE O Delete TILE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7IP

TILE 2 Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-$T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

ol the corporation or the receiver or trustes empowarad 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 other like ernpowered.

SIGNATURE: &w

SIGNATURE AND T¥PED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

O4/v0/UH

qut uqi-0r%h

Dale

Daytime Fhone #




