2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059633 Apr 07,2005 08:00 AM
Secretary of State

1. Entity Name
KEITH J. LAWRENCE, INC,

Principal Place of Business  ~ - - _. Aﬁéling Address -
499 NE MIZNER BLVD,, TH-20 498 NE MIZNER BLVD., TH-20
BOCA RATON FL 33432 L BOCA RATON FL 33432
Suite, Apt. #, stc. T - Suite, Apt. #, atc, T o 1st MOORE CR2E034 (10/04)
City & State — City & State : - 4. FEl Number Applied For
_ 51-0450652 Not Applicable
Zip Country Zp County 8. Certificate of Status Desired n §i'g§q$?$ﬁ°na!

6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

- =7 | Name

g&gﬁgaﬁﬁﬂl\yg #260 Street Address (P.C. Box Number is Not Acceptable) o
PALM BCH FL 33480 -

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE S i ) S ' . - N
Snatura, typed ar prinled name of ragstarad agert and IMe i appiicable {NUTE Regisltired Agent signalure ragursd whan roietating) DATE
- - - S —
FILE NOW!1 FEE l$ $150.00 T 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fée Will Be_ $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable io Flotida Depariment of State
10. “BEFICERS AND DIRECTORS I KX ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D T Detete byl [ Change  [7] Addition
NAME LAWRENCE, KE[TH J HAME
SYREET ADDEESS | 488 NE MIZNER BLVD,, TH-20 SIRFFY ADPRESS UGGJUGUEB 13.[14
oTy-sT-ZP [BOCA RATON FL 33432 . CIiY-§1- P 04/07/05-80013-00& 150,00
TiLE o 1 pelele ~ o e 7 Change l:lAddilion
NAME NAME
SIREET ADDRESS ) SIRELT ADORESS
CITY-ST-7IP CITY-51- 2P
ane ) S 7 patete I [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1. 2P
nne - - 7 petete N e [J Change  [) Acelticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2I9 CIFY-51- 7P
e T e e Tlchange [ Addition
NAME NAME
STRECT ADDRESS N STACET AGDATSS
CITY-ST.7iP CIIY-§T- 2P
itk T 7 Delete e T ClcChange L[] Adtion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CiTY. §7-2P CUY-§I- 29

12, { hereby certify that the infermation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07}3)(1), Florida Statutes | further certify that the information
Indicated on this reputt or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the rece trustes empowered 1o execute this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachn# an address, with all other like empowered.

SIGNATUR QE/Z/ /«@95 w/aS/aD 455 . 3693

TED NAME OF SigAING OFFIEER OR DIRECTOR Daylere Phors ¢




