FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000078618 R 04-08-2005 90031 006 ***150.00

1. Entity Nama
ROBERT J.L. LAURENCE, P.A.

Principal Place of Business Mailing Addrass M "".". Tt T
107 BILBAC DR. 101 BILBAQ OR. - SE e e
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
e e LA R AERA AN
Suita, Apt. #, etc. e Sulte, Apt. #, etc. 03282006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0741843 v Not Applicable
p Couniry Zp Country 5. Coriificate of Status Dosirod ~ [J  $8-75 Additional
_— _ Fee Requlred
- -—  ~ §,Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

- . Name
LAURENCE, ROBERT.

101 BILBAODR: i » . Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086

)

City FL l Zip Code

8. The above named entity submils this statement Ior the purpose of changing Its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigraturs, lyped or printod narka of registitod agant and e ¥ applcabio. (NOTE: nwwwmmwmwmmrmm&v) OATE
FILE NOWH! FEE IS $150.00 9. Efection Campalgn Financing $5.00 MayBe
Aftor May 1, 2005 Foe will ho $550,00 Trust Fund Contrfbution, O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP — [ peicte TIME [ Change [ Addition
N+ ~ | LAURENCE, ROBERT JoL. NAME
STREET AGORESS { 101 BILBAO DR. STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE, FL 32086 Cmy-ST-2IP
TmE 0 etete TME [D Change ] Addition
MNAME . NAME
STREET ADDRESS STREEY ADDRESS
oy -S1-7P : | cmy-s1-70
LT o S - o = Ooses. - - Qome ... Jeee - = = ETCrenge ™[ Addition
NANE NAME
STREET ADDRESS STREET ADOAESS
CIY-§1-219 CITY-$T-2IP
TLE g { Dekete mme (0 Change [ Addition
NAME R NAME
STREET ADDRESS Con STRECT ADDRESS
CITY-57-2P - cay-st-ae )
TIE O pealete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZP )
TINLE 1 Dateta TILE [ Change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Seclion 1 19.07;3)0). Florida Statutes. | {urther certify that the Information
indicated on this report or supplemental report is true and accurate peef that my signature shall have the same logal o tecl &s if made under oath: that | am an officer or director
eprored to exec

e Hiis roport 4s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
her Jige’ompowered. <

Afax ai?r@”

of Ihe corporation or the receiver of trustee amp
changed, or on an attachment with an addsdss,

SIGNATURE:

Dais .~

= >




