!

'20&5 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)
| DOGUMENT # P00000100295 ' Feb 17,2006 08:00 AM
1. Entty Narme Secretary of State

THOMAS LAWRENCE ENTERPRISES, INC.

Prncipal Piace of Business Meailing Address
1320 RAIL HEAD BLVD. 1320 RAIL HEAD BLVD.
UNIT #8 UNIT #6
2. Principal Place ol Business 3. Mailing Address
| e Apdes. Sue, ApL .30, |t MOORE  CAREC34 (10/05)
GCily & Stata City & Stata 4, FEf Numbes i | Applied For
—_—- [ 59-3678474 iNat Applicat;’:
Zip Country 2ip Country - _ $8.75 Acditional
5. Cartilicate of Status Desired il | Fee Required )
& Name and Address of Current Regtstered Agent 7. Name ond Address of New Registered Agent
Name
LAWRENCE, THOMAS o S
205 SAN MATEO DH - Street Address {P.O. Box Nurber Is Nol Acespiabie)
BONITA SPRINGS FL 34134
Gity FL ! Zip Cade

8. Tha abave named entity submits this statement for the purpose of changing K8 registered office of Tegisteras agent, of both, in the State of Floroa. | am faniar wilk, and aceept
the obligations of registered agent.

SIGNATURE

Sigralue Wypeo of preien rea of fegriered agent and o of epplcable (NOTE Regrstared ADBm s1prature thguires when 1emstatmg) TATE

L FiE NOWIN FEEIS STRO00. . o o
- After May 1, 2006 Fee Wit Ba $550.00
Hake Gheck Payable fo Floridg Pepariment of Siafe .

. Blection Campaign Financing  $5.00 May Bs
Trust Fund Gontribution.  [3 Added o Fess

10. GrFCERS AND DIRECTORS 11, ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Dosete THLE 3 Change [ Addition
NAME LAWRENCE, THOMAS HAME AT .

STREET ADDRESS | 205 SAN MATEQ DR ) STREET ADDRESS le;’gggggggéé%giﬂ’i q 1,50 m

Crry-ST- 21 BONITA SPRINGS FL 34134 . Cy-§1- 2P -

THLE 3 elete TIRE X Cherge [T Addition
fAME HAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P LITY-5F-4P

HILE 7 pelete TRLE 3 Change {7 Addition
NAME NAME

STREET ADQRESS [ STReET ADpRESS

CIFY-ST-21P CITY-ST- 7P

TME 3 pglete TLE I Changs 7 Additlen
NAME MAME

STHEET ADDRESS STRECT ADDRESS

Oy -51- 2P CITY-5T-2P

mE L] ootete WLE [JGhangs [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CUTYy-$T- 2 CITY-ST- 1P

B O Detste TIHE I Cnange 1] Addillan
HAME NAME

STREET AORESS SIREC ADDRESS

Ity -$1-2P CiTe-§T-21P

12. 1 hereby cartly that the wnfarmation supplied withs this filing does not qualify for the exemplions contained in Section 118, Floride Stalutes. T further cestify thal the information
indicated on tis report or supplemental repoert Is true and accurale and that my signature shall havs the sarve Jagal sfifest as if made under oath; that | am an olfices or director
of the corporaton or the recenver or truslee empowered to execule this report as required by Chapter 807, Flarida Statules; and that iy name appears in Black 10 or Block 11

if changed, or on an aftachmen! with an &l ~willy el other e empowered.
SIGNATURE: &4 - & __:




