FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000089488 i 08-30-2004 90010 031 ***150.00

1. Entity Name
A. LAWRENCE SERVICES, INC.

Principal Place of Business Mailing Address
2507 MOORING'S LN 2507 MOORING'S LN 2 4 0 8 2 2 ?0
SARASOTA, FL 34231 SARASOTA, FL 34231
e N RO AGL E U
2507 Mooring's Lane 2507 Mooring's Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Nummber Applied For
Sarasota, Florida Sarasota, Florida 26-6191737 Not Applicable
Zip Country Zip Country " ) R it
34231-8029 [34231-8020 | s comcaorsausDesres [ 876 Adstonar |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE. ALAN J JR Allen E. Langdon, Ph.D.
2507 MOORING'S LN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 -
125 First Avenue
v Nokomis FL | 382754242

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

the obligations of sggistered agent.
%& s W//‘ZJ/ August 26, 2004

SIGNATURE v
L4 Signatura, typed or printed nama of registered agant and ttte if applicable. (NOTE: Reqgistarad Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, -~ [ Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O QFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete TIME D,PST [Kichangs [ Addition
NAME LAWRENCE, ALAN J JR NAME Lawrence, Alan J., Jr.
STREETADDRESS | 2507 MOQRING'S LN STREET ADDRESS | 2507 Mcoring's Lane
CITY-ST-ZP SARASOTA, FL 34231 CiTY-ST-2IP Sarasota, FL 34231-802%
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-§1-2IP
TITtE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quaiity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empgwergdYo execute this/Aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ithrall gtherdke emppwprad.
SIGNATURE: 7( P August 26, 2004
TURE AND TYPPOR PW NAME OF snc.‘oQG FFICER OR DIRECTOR Dats Daytima Prona #




