2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P01000067114
vt Secretary of State
*ok ke

LYNNE LAWSON SUPPLY, INC. 03-18-2004 90017 021 150.00
Principal Place of Business ] Mailing Address
976 ROSEBAY CT. 976 ROSEBAY CT.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us _ us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1| 1/03)

. |
City & State City & State 4. FEI Number o Applied For
59-3730282 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status lf)ésired 0O $$‘75 A_ddi!ional
Fee Required
~ - - 6. Name and Address of Current Registered Agent - : 7."Name and Address of New Registered Agent

Narne i }

“:g;lQNLSA-]E-?RN(,)gE'RFEJ%T;EH D ESO Street Address (P.C. Box Number is Mot Acceptable) '
TALLAHASSEE FL 32308 [

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of regisiered agent andt itle i applicable {NOTE: Repistered Agenl signature required when rginslanng) DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 10 Fees
o g
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVPS [ Deiete TITLE [ change [ Addition
HAME LAWSON, LYNNE NAME
STREET ADDRESS | 976 ROSEBAY CT STREET ADDRESS
eIry-sT- 2P TALLAHASSEE FL 32312 CITY-ST-21P
TMLE [ pelete e [£] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZPe o Jeeer . - B R - ciy-sT-2P ~ | - - Tt T TmmRems T R emdeme T
me ' " O oetete TILE [ Change [ Addition
NAME i NAME . - - . . . - —
STREET ADDRESS |~ T STREET ADDRESS
CITY-ST-2IP CITY-3T- 7P
TITLE T pelete TITLE [[] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
THILE 3 Detete e [(} Change  {_) Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME J Delete TITLE (1] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida $tatutes. | further certify that the information
indicated on this report or supplemental report 1s true ané:J accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executg this report as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other lik npowered. -

J - : .
SIGNATURE: \ D e ud‘ Qm-gr)‘kj 3?’0{7 _ (5?7’@) x93 -8055]

SIGNATURI AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Da’y‘tima Phana #




