2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000089603 ecretary of State
1. Entity Name e sk ke
04-22-2004 90042 008 150.00
LAWRENCE SERVICES, INC.
Principal Place of Busingss Mailing Address
1007 RAGSDALE RD. 1007 RAGSDALE RD.
OVIEDO FL 32765 OVIEDO FL 32765
00> @ arenmore RD . | ) oo 6 @\cxs&u\z, KA.
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
Ovieno f L O oy e.g\ g l 59-3742338 Not Applicable
Zip Country . Zip Country . . ) $8_75 Additional
3L g SQ_‘{Y\\ “a B_L,) CG.S w\ A 0\ 5. Cartificate of Stalus Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGFELDT, LAWRENCE N

1007 RAGSDALE RD. Street Address (P.O. Box Number is Not Acceptable)
QVIEDO FL 32765

City FL Zip Code

8. The above named entlty submits this statement for the purpgse of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of re d agent.
g g l\c\\,ommce, N B\QNQQXJ\X 64 290 /r) L

Signedra, typed of prinled name red Jgam %fy@yﬂa (NOTE. Registered Agenl signature required when renstating) DATE

..ILE NOW!!! FEE IS $15000 . . .
After by 1,004 Fee willbe $350.00 . - °. v s Conston 0 [0 900 May Be
‘_'Make Check Payable to Florida Depar!ment o‘f State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O petete TILE [ Change  [] Addition
NAME LANGFELDT, LAWRENCE N NAME
STREET ADDRESS | 1007 RAGSDALE RD. STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32765 CiTY-ST-ZP
TME D 7 belete TRLE [ change [ Addition
NAME LANGFELDT, LAWRENCE N NAME
STREET ADDRESS | 1007 RAGSDALE RD. STREET ADDRESS
CITY-ST-ZIP QVIEDQ FL 32765 CITY-ST-2IP
THLE [ Detete TIE [IcChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS i
CHY-5T-2IP CITY-ST- 2P
TTLE [ Detete TITLE Tl Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 belete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ofdrustee empowered 10 ex@cule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or an an attachment in address, with a | e empowered. ]_‘/ -20} o (,'
A
SIGNATURE:( 9721,

NA URE AND TYPED CR PRINTED NpfiE DF stGlinG OFf Dayume T




