2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000013978

1. Entity Name

LAWSON HOME IMPROVEMENT, INC.

Principal Place of Businass

681 RERMITS COVE

ALTAMONTE SPRINGS, FL 32701

Maiting Addrass
681 HERMITS COVE

ALTAMONTE SPRINGS, FL 32704

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED
Mar 06, 2004 08:00 AV
Secretary of State -

TR Ry

Suits, Apt. #, atc. 03032004  Chg-P CR2E034 (10/03)
City & Stats City & Stafe 4. FE[ Numbear Appiied For
80-0029978 Not Applicable
e Country Zp Country 5. Cectiicato of Status Desied ~ [1 3873 Addifional
Fee Required
6. Nams and Address of Currant Registered Agant 7. Name and Address of Naw Registsrad Agont
Name

LAWSON, THOMAS N
681 HERMITS COVE
ALTAMONTE SPRINGS, FL 32701

Steet Addrass (PO, Box Number is Not Acceptable)

City

FL | 2lp Code

8. Tha above named antity submits this statemant
the obligetions of reglstarad agant.

SIBNATURE

for the purpose of changing its régisbered office or registarad agaent, or bath, in the State of Florida. | am famfliar with, and accapt

Signaitre, typad or printad nama of registerad agent and thle K wpplicabte.

(WOTE: Aagistorod Agent signatura requinad whon rainstating) DATE

FILE NOW!i! FEE IS $150.00

§. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFoss
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P 3 bsieta TLE T change ] Addition
NAME LAWSON, THOMAS W NAME 1 HJBD e
STREET ADDRESS | 681 HERMITS COVE SYREET AODRESS 03‘-"[:_18 J,nggg?g‘i i]ﬂ 1 150,00
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-71P "
TILE 7 elets TMLE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-ZP Y- 57-21P
TTE O pelee TmE 3 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP LTy - ST-2P
TME O potete TME CIchangs 3 Addition
NRVE NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CHY-ST-TP
THE 3 botete WRLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ORY-SI-ZiP
TmE [ ooleta TME Clchange [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
cTY-5T-2P CTY-5T-2IP

12. | hereby certify that tha information suppliad with thia fifing dees not qualily for tha exemption statad in Section 119.07
indicated on this report or supplsmental report is true and accurate and thai my signature shall hava the seme fegal el

of the corporation or the raceiver or trustee smpowered to executs this report as requirad by Chaptar 607, Flerida Statiites; and that my name appsars in Block 10 or Bloek 11f

changed, or on an attachment with an acldrass, with all gther like ampowarad,

SIGNATURE:

E AND TYPED QR PRINTED

SIGNIKG QFFICER OR DIRECTOR

%3)0). Florida Statutes. | further cartify that the information
ect as if made under oath; that | am an afficer ar direcier




