.. "2005 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

' __ANNUAL REPORT
DOCUMENT # P02000045815
1. Entity Name

LAWLESS CAFE & DELL INC.

Secretary of State

Mailing Addre;f.s

445 W, STATE RD, 436, SUITE 1033
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

445 W. STATE RD, 436, SUITE 1033
ALTAMONTE SPRINGS, FL 32714

DC NOT WRITE IN THIS SPACE

= IR RO

04112005 No Chg-P CRRE034 (10/03)
4, FEI Number Applied For
59-31368576 hat Appiicable

0] $8.75 adaiona

§. Certificate of Status Desired Fee Reguired

8. Name and Address of Current Reglstered Agent
LAWLESS, JOSEPH B
445 W, STATE RD. 436, SUITE 1033
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits ihis stalemént Tor the purpose of changing its registered office or registered ageni, or both, i ffie State of Florida. 1am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE —

e — e
Sgnatute. typao of printed name of regisiered agent and e f apphicatie.

(NCTE Regislored Agent signature required when reinstatingy

9. Eleclion Campalgn Financing

FILE NOW!! FEE IS $150.00 Trust Fund Conteibution.

After May 1, 2005 Fee will ba $550.00

¥

$5.00 May Be
Added to Fees

10. ____OFFICERS AND DIRECTORS s

TITLE PSTD - —
NANE LAWLESS, JOSEPH B

STREET ADORESS | 445 W. STATE RD. 436, SUITE 1033
CITY-57- 2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

WE
NAME -
STREET ADDRESS
GiTy-ST-21P

e

NAME

STREET ADDRESS
Ty - 87-20F

e

NAME

STREET ADDRESS
iy -5T-Zip

TiLE

NAME

STREET ADDRESS
CIry-§7-2IP

14/ %89& g%%%%%‘s-ﬂﬂ? 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hiereby cenify that the Information supplied 'wﬁ-n'if\‘f“sﬁng does nat qualTy for the exemption stated in Section 1 19.6??3)“), Florida Statutes. { further certify that the information
curatg and that my signature shall have the same legal e i [
iver or trustee empoyered 1o exdcute this report as required by Chapler 607, Fiorida Statutes, andithat my pame anpears in Block 10 or Block 11f

indicated on thus report or supplemental report is true an

of the corperation er the re
changed, or on an attachmidt with an adgress.

fect as if made under oath, that | am an officer or director

L <

ail qtferdike ‘e:jc.)é:fr.
TURE:
SIGNA UR TURE & PED okﬁnm—r?’nme ?r SIGNING OFFICER OR DIRECTOR

T ohe Daylmg Phona #

~—/



