2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # Po2000024712 5., ) Secretary of State

1. Entity Name
02-23-2005 90068 027 ***158.75
JEFF LAWSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address

TT0, |TIOMAS DRIVE PANAMA CTTY FL 32417 50017924
PANAMA CITY BEACH FL 32407

215 San Yok\o St
Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4, FE| Number Applied For
Poroma Gty Bemch, FL 74-3030930 Not Applicebie
Zip A Country ' Zip Country " i $8.75 Additional
32* ‘3 “g A 5. Certificate of Status Desired lﬂ/ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LAWSON, JEFFERY M T

4455 W. 19TH STREET 7 Street Address (P.O. Box Number is Mot Acceptable)

4
PANAMA CITY FL 32405

City FL Zip Code

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

the obligations of registered agent.
2T =S

(NOTE Registerad Agant signature raquirad whan reinstatng) DATE

SIGNATURE

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Celete TITLE [] Change [ Addition

NAME LAWSON, JEFFERY M NAME

STREET ADDRESS |P.O. BOX 19346 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32417 CITY-ST- 2P

TLE [ Delets TITLE [Jchange [ Addition

NAME ) HNAME

STREET ADDRESS . STREET ADDRESS

CirY - S1-2P CIY-5T-7IP

TILE [ Detete TILE [ changs  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDAESS -
Toyster | T - TT— T TT T oo T T oiTY-s-me - T - - h

TITLE O petete TINLE [] change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [ change  [T] Addition

NAME NAME

STREFT ADDRESS 3 STREET ADDRESS

CIIY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE ) [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SO-RAl, -

O TYPLD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dy yims Phone #




