2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000081954

1. Entity Name

KEVIN LAWRENCE TRUCKING INC.

ecretary of State

04-19-2004 90719 012 ***158.75

Principal Piace of Business

173 MARTEN ST
I.A BELLE FL 33975

Mailing Address
2340 RIDALE RD

CANTONMENT FL 32533

JEUIDISY

2. Principal Place of Business 3. Mailing Address

I

L

AR

_K_E vitd hao @ence Trucke 0

LAWRENCE, KEVIN H
173 MARTEN ST
LA BELLE FL 33975

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2ZED34 (11/03)
P& .Bov IR
City & State City & State 4. FEI Number Applied For
L-'Gi %g_\\ € F’ \ 59-3665641 Not Applicable
z Country e Cgumry 5. Certificate of Status Desired I{ $8.75 Additional
R399 715 HewnSRY Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- Name .

Streat Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title f apphcable,

{NQTE: Rogistered Agent signature required] when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delets TITLE [J Change. [ Addition

NAME LAWRENCE, KEVIN H NAME

STREET AUDRESS | 173 MARTIN ST, STREET ADDRESS

omy-5T-2° LA BELLE FL 33935 UNV-STZP | e Preswment

TLE VP [ Delete TLE LeawRence, Ywinleen b Do o

HAME LAWRENCE, KEVIN H I NAME 0. Doy RS

STREET ADDRESS | 1025 RAYBURN RD SRR | Roc kil B 90422

CITY-ST-2P ELIZABETHTOWN PA 17022 CITY-81-2IP

TITE TS B feree TITLE 3 w0 Erthange [ Addilion
“RAME =™ | MUNSON-MELISSA' M- — — -= = === - R NAME dwmanesnte Xevay B AL T 0 T

STREETADDRESS {415 CLAY ST stReeTanoRess | [ @ 9’ % %"‘f"‘l Buur ﬁp

CYV-57-7°  |LABELLE FL 33935 CITY-ST-2P Ertzabethiown Y8 ) a5 9

TIME TS £ Delete TITLE ’ [ changs ] Addition

NAME ~ |LAWRENCE, MICHAEL P NAME

STREET ADDRESS § 119 8TH WOOD CIRCLE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE NC 28540 CITY-ST-ZiF

TITLE [ pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-Zp

TLE 1 peiere TTLE [3Change [ Additian

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-7P CITY-51-2P

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all othe

SIGNATURE:

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?//547 550 38Y D770

Dale Daytime Phone #




