2005 FOR PROFIT CORPORATION

ANNYAL REPORT

DOCUMENT # P02000089488

1. Entity Name
A. LAWRENCE SERVICES, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90143 008 ***150.00

Principal Place of Business Mailing Address ‘ U U a '; J d q
2 J LN
SAl HL 34237
2842 Y Vu Pic SE | PO 80X 19745
Suite, Apt. #. etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Saza co /'? FL Sapasgsta FL 26-6191737 Mot Applicable
Zip Country Zip Country i - $8.75 Additional
Jyg_g/ 3 .«_/;2/ 76 5. Certificate of Status Desired ] Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANGDON, PH.D., ALLEN E
125 FIRST AVENUE
NOKOMIS, FL 34275-4242

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierod agent ana Uik If applicable .

(NOTE: Repistered Agen! signature requined when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIEE DPST O Delete THLE [ Change [ Addition
NAME LAWRENCE, ALAN JJR NAME

STREET ADDAESS | 2507 MOORING'S LANE STREET ADDRESS

CIry-81-2P SARASOTA, FL 34231 CITY-§T-2P

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

TITLE 3 pelete TILE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADURESS

CITY-ST-7P CiY-ST-2P

TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CY-$1-2P

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furihar certify that the information
indicatad on this rapan or supplemental report is true and accurate and that my signalure 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 empoyve, etd mhexecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iyl all otherJike gmpowereg.

changed, or on an aftachment with an address,

SIGNATURE: v

)99 562

SIGNATURE AN TYPED OF PRINTED HAME OF SIGNWEH OR DIRECTOR

.

Daie 7 Daytmé Prone &




