2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

PRSI

DOCUMENT # P02000123139

1. Entity Name

LWS CONTRACTING, INC. ™~ -

Principal Flace of Business

6489 HWY 441 SE
OKEECHOBEE FL 34974-3551'_0‘

74

Mailing Address
6483 HWY 441 SE

OKEECHOBEE FL 34974-8540
x5

73

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90037 037 ***150.00

L

[l

Ik

I

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
06-1662119 Net Applicable
i Zi C H
Zip Country s ouniry 5. Ceriificate of Status Desred ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name- .

SMITH, LAWRENCE W
6489 HWY 441 SE
OKEECHOBEE FL. 34974

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnled name of reqistered agent and ke  applicable

(NOTE: Registered Agent signatura required when reinstanng}

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [ Change [ Addition
NAME SMITH, LAWRENCE W NAME
STREET ADDRESS | 6489 HWY 441 SE STHEET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34874-8840 9§ 72 CITY-ST-2iP
e vD 3 Delete TILE [ Change [ Addition
RAME SMITH, LAWRENCE W II NAME
STREET ADDRESS | 6489 HWY 441 SE STREET ADDRESS
Grv-sT-zP | OKEECHOBEE FL 349748519 957 Z, CITY-§T-2IP .
TILE STD D Detete MLE [ Change  [] Addition
NAME =7 | SMITH, CORINNEY ™ ™~ - T - NAME =~ 7 o - DA T
STREET ADDRESS | G489 HWY 441 SE STREET ADDRESS
ony-sT-2F | OKEECHOBEE FL 34974-95t0- 95 7 2 CITY-ST-7IP
TITLE [ belete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P § ciry-st-zp
1TLE [ Delete 1M [ change [ Addition
NAME . MAME
STREET ACDRESS STREET ADBRESS
CITY-ST-7IP CITY-§T-7IF
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director

of the corperation or the receiver or
changed, or on an attachment witian

SIGNATURE;

ee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with ail other like empowgged.
b
onne .

/-20-0Y

SIGNATURED TYPED OR PRINTED uy(z,é# SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




