2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

1. Entily Name

EVESYAM LAWRENCE CORP

DOCUMENT # PO000O1 05304

(05-03-2005 90174 038 ***150.00

Principal Place of Business

1950 WILTON DRIVE
WILTON MANGRS, FL 33305

Mailing Address

1950 WILTON DRIVE
WILTON MANORS, FL 33305

20055813

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L . 91-2081162 Not Applicabls |
Zip Country Zip Country 5. Cerfiicate of Stalus Desied [ EB.?S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
o Name
LAWRENCE, EVELYN 3 Y P —T——Y s
1316 N. ANDREWS AVENUE treet ress (P.O. Box Number is Not Acceptable’
FT. LAUDERDALE, FL 33311 /950 wii 7od PR
Cit . Zip Code
U 1T AN 2R FL 2% %0

8. The above named antity submits 1his statament for the purpase of changing its registarad office or registered agaent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, tyoed or prinkad name of regaioned ageni and Lile il apphcable. (NOTE: Régi d Agent raquired when DATE

9. Eiection Campaign Financing
Frust Fund Confribution,

$5.00 May Be

FILE NOWIll! FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . (3 Detete THE B Change (] Addilion
NAME LAWRENCE, EVELYN NAME
STREET ADORESS | 1316 N. ANDREWS AVENUE sreraonss | 4 SO s erosd oA
ore-stzp | FT. LAUDERDALE, FL 33311 US| gt eTo A A e RS L B3R Ro
TLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TMLE [T Change [ Addition
HAME =y . - _ | NAME Do — oo .
STREET ADDRESS STREET ADDRESS
CITY-57- 7P cIry-ST-2p

T me 2 Detete me CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-51-2P
TILE {3 Delete NIE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1w CHY-ST-71P
TILE O Dperete TITLE J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flﬂuﬁ\s«lsﬁse and t‘l‘1eal my name appears in Block 10 or Block 11 if

changed, or on an attachrmenwith an address, with all athat, like empowered. EUQ IY ,0
o — — _ “
| SIGNATURE; / / - 12105 954-564-51

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Daylima Phone ¥




