2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00D00100295 Apr 08,2005 08:00 AM
1 Enlly Namo Secretary of State
THOMAS LAWRENCE ENTERPRISES, INC.
Principal Place of Business. *; - ' hM_ajling Address
1320 RAIL HEAD BLVD, 1320 RAIL HEAD BEVD.
UNIT #6 UNIT #6
NAPLES FL 34110 NAPLES FL 3411¢
S M T
Suite, Apt. #, elc. - - Suite, Apt. #, elc. 15t MOORE CH2E034 (10104)
City & State ) ) City & State 4. FEl Number N Applied For
] 59-3678474 Not Applicable
Zp Country i Country 5. Cerfificate of Status Desired J $8'75 Aduditional
Fee Required
6. Nama and Address of Cljrfént__‘ﬁfﬁls'tered Agent ]_ 7. Name and Address of New Registered Agent
' R ~ ! Name o )
LAWRENCE, THOMAS =

205 SAN MATEQC DR
BONITA SPRINGS FL 34134

Street Address (P.O Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this statement for the

the cbligations of registered agent

SIGNATURE

purpeose of changing it reglsterad office or registered agent, or bolh, In the State of Florida, | am famiiiac with, and accept

Signarurg, typed or printed aame of regrsiaradragant end il # epplicakio

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

A R

TNORE Registarag Agenrsigramsny raquitad when ramstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added 1o Fees

10. T CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D T S Clpdele wr | [ Change [ Additicn
NAME LAWRENCE, THOMAS NAME UNannaa4181

STRECT ADDRESS | 205 SAN MATEO DR SIREC1 ADDAESS (4,065 -80056-070 15000

CITY-S7-Zin BONITA SPRINGS FL 34134 LY 51-20P

niLg ' - - 0 peiste uTF - [ change ] Addition
NAE HEE

STRECT ADBRESS SIRFH ADDRESS

CIFy- T 2P OITV-55-TF

nnL T o [ etete j‘m}r I Change  [3 Addltion
HAME NANE

SIBECT ADRRESS STRLET ADDRESS

oy §Tp CITY-51- 3P

11k o B O oeets e [0 change [T Addilion
NaME NANF

STRECT ADDRESS SIRCET ADDRLSS

) P B QY-S0 2P

IiLE T T £ Delete TnE [ Change L Addition
NAME KA

TREET ADDRESS STREET ADTRESS

IY-ST.2P Y-S 2P

INLE o 1 Celete nnr [ chenge [ Addition
NAME i MAME

STRCET ADDRESS STRETT ABDRTSS

Ciy-51-2IP Cly-S1-2IP

12. | hereby certify that the Infarmation supplied with this ﬂﬁn‘? does not qui
indicated on this report or supplementai repart is frue and accurate an

alify for the exemption stated in Section 119.07
d that my signature shall have the same legal e

J(1), Florida Statutes. | further certify that the information
ct as if made under oath, hat ) am an officer or director

of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with

SIGNATURE:

ATURE AND TYPED OF PRINTED NAME OF SIGNI

all other like empowered.

] réwren ée

Vst Go)SP-9947

Dare 7 Daywme Phona #




