2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 23, 2005 8:00 am

DOCUMENT #P00000112684

1. Entity Name
JAMES A. LAWSON ARCHITECT, INC.

Secretary of State

03-23-2005 90027 009 ***150.00

Principal Place of Business Mailing Address

414 SEASAGE DR 414 SEASAGE DR
NO.8 NO. 8
DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

A

2. Principal Place of Business 3. Mailing Address

400 56 &£ AvE 400 s 6™ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
o mpaso BoweH FL PO i farso Bore#  FC 65-1058438 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33 o6o 230 6o 5. Cenrtificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

~LAWSON-JAMES A——— - : -
400 SE 6TH AVENUE
POMPANO BEACH, FL 33060

Name

S L —_— B

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGMATURE

8. The above named ontity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 9, Eaction Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE P 3 Delete TImE [Ochange [ Addition
HAME LAWSON, JAMES A NAME
SIREET ADORESS | 414 SEASAGE DR #8 SREETADDRESS | oo SE & AlE
civ-5-zF | DELRAY BEACH, FL 33483 CATY-ST- 2P Poo b fane Teaet, FL 330(0
THLE 0 vetate e o OJcChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 7 pelete TMLE [ change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
I 2 S — . —[-cimy-g1-2P -
TITLE [ Delete TME [Jchange [ Axdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ Detete TITLE [J change  [_F Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP GITY-ST-2iP )
TIMLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

V4516 9996

_}// 3’/0(

Daytime Phone #




