2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= .
DOCUMENT # P01000089603 ,)- Apl‘ 22, 2005 08.00 AM
1. Entity Name Secretary of State
LAWRENCE SERVICES, INC.
Principal Place of Business ) M@ing Address
1007 RAGSDALE RD. 1007 RAGSDALE RD.
QVIEDO FL 32765 QVIEDG FL 32765
Suite, Apt. #, olC. = T Suite, Apt ¥ efc. T T ’ 1st MOOHE CR2E034 10[04)
City & State T T 7T Ciy&Siate | T " | 4. FEI Number Applied For
59'3742338 Not Appﬁcable
Zlp Country Zip Country 8. Certificate of Status Desired [ $8.75 addionai
Fea Required
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
——— LLEA." L - — Nea - - A
I{S{I;IGRFE(%%% AL&VYRFEENGE N Street Address (F;EJ. Box Mumbaer is Not Acceptabls)
OVIEDO FL 32765 Saad -
City T ' FL | ZpCode
8, The above named entity sUbmits this statement for the purpese of chang]ng“ts regisiefed office or registered agent, or béth, in the State of Florida, 1am farmitiar with, and accept
the abligations of registered agent.
SIGNATURE — — = — - - -
Snatus, typed of prited name of registaradd agant and tids f apohcabike (NOTE Fagistered Agenr signature maguited when winstating f DATE
¢
a Flnll"E Nowggs ;EEV:FSH"g 53;20 00 ©7 - 9. Election Campalgn Financing  $5.00 Way Be
After May 1, 2 26 e $550. . Trust Fund Conrbution  []  Added to Fees
Make Gheck Payable to Flarida Dapartment of State
10, == CFFICERS AND DIRECTORS _ 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST - T 7 Defete X anr [Jchenge [ Addilion
NAME LANGFELDT, LAWRENCE N NN U{}]{]ﬂﬂ;} 24865
SIREET ADDRESS | 1007 RAGSDALE RD. STREET ADAESS 04/ 22/05-80109-018 150, ]
CaTy-ST-2P OVIEDO FL 32785 N CITY-7- 2P
e D T - Clodete N e ' O3 Change ) Addiion
NANK LANGFELDT, LAWRENCE N NEME
CTREET ADDRESS | 1007 RAGSDALE RD. STREET ADDRESS
CITY - §7-2P OVIEDO FL 32765 CiTY-57-21P
il o o " Dogee 8 ounr o o [ Change (7 Addition
NAME NAME
STRLET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
HTLE - T ] Deleta ) TLE ’ ’ [1Change 7 Addition
HAME NAME
STREET ADRRESS _ STREET ADDRESS
CITY- 3T-2P CITY-ST-21P
WILE S Cloeee  fome ' Clchangs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciyy-§7-21P CITY.S1-7IF
e ) - o TJ Detete e ' i Tlchage L) Addtion
NAME NAME
STREET ADDAESS SIREET ADDRESS
GIFY- §7-7IP _ __ R oowesip

12. | hareby certify that the Information supplied with this fling doés not qualify for the éxémption stated in Secticn 119, 07(3)(M), Florida Statutes. | further certify that the information
\ndncated on this repott or supplemental refort is Lug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corparation or tha féceiver or trust uired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: oK~ $o7467-795%
Pala Daytena Phona ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI




