2004 FOR PROFIT CORPORA__'_I'ION" FILED
ANNUAL REPORT (AR) -~ Apr 08, 2004 8:00 am

DOCUMENT # P02000059633 ecretary of State
1. Entity N
ity Name 04-08-2004 90005 026 ***150.00
KEITH J. LAWRENCE, INC.
Principal Place of Business Mailing Address
499 NE MIZNER BLVD., TH-20 499 NE MIZNER BLVD., TH-20
BOCA RATON FL 33432 BOCA RATON FL 33432 076
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
51-0450652 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gggf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name B . o L
gﬁEERRAZFf(L)IEIE\IR;\yE #260 Street Address (P.O. Box Number is Not Acceptable)
PALM BCH FL 33480
City FL Zip Cade

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

SIGNATURE
Signature. typea of pinted name of regrstered agonl and title if appheable. {NOTE: Regisiared Agent signature requred when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O petete TITLE [ Change [ Addition
NAME LAWRENCE, KEITH J NAME
STREET ADDRESS | 499 NE MIZNER BLVD., TH-20 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL. 33432 CITY-ST-ZP
TIE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE O oetete THTLE 3 change [ Addition
AME — I FR— S e e e Loy e e L MAME e i -- — e e a ' e -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 3 Deete TMLE CJ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-ZIF
TMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete e [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P Cny-st-2P

L]

12. | hereby certify that the information suppiled with this filing does nat qualify for the exemation stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am an officer or director
of the corporanon or the receivero steg mpowered 10 exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
p ; st Biher like ernpoMvered.

Daytme Phofle #




