2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000127117

1. Entity Name

LAWRENCE AUTHENTICS, INC.

ecretary of State

04-26-2004 90575 050 ***150.00

Principal Place of Business

450 NW 14TH CT. .
BOCA RATON FL 33486

Mailing Address

450 NW 14TH CT.
BOCA RATON FL 33486

2.. Frincipal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, AptL. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
90-0065088 Mot Applicatile
Zp Country e Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— LAWRENCE; TIMOTHYJ— —————- -~ —— = For e
450 NW 14TH CT. N Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
- T e R e e e T City - - FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Flariga. | am familiar with, and accept

the obligations of registered agent. 7

SIGNATURE

Signature. typed or printed name of registerad agent and fitle # apphcable

{NCTE: Registared Agenl sgnature required when raanstating)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

i 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TALE PSD . T Delete TIMLE [3 Change [ Addition
NAME LAWRENCE, TIMOTHY J NAME
STREET ADDRESS | 450 NW 14TH CT.” - <, STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-7IP
TTE VD [ Delete TITLE [ Change  [] Addition
NAME LAWRENCE, TODD M NAME
STREET ADDRESS | 7153 CRESCENT CREEK LANE STREET ADDRESS
CiTY-ST-ZP COCONUT CREEK FL 33073 CiTY-ST- 7P
e LSecretan Y Tredsuref 3 Delete WILE {J Change [ Addition
NAME Jemifer Lawreace : NAME
STREET ADDAESS | A3 0 mAbiad i 12 et e B - STACET ADORESS -y o S
orv-stze  |Poca Raten | FL 33486 CTY-ST-2 ' ’ " i
TITLE 7 Dslete TITLE O Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P . CHTY-§T- 2P
TE O Delete 1ML I Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§5-7IP
TILE [ belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2ip CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other like empowered.

Yorfay

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Aae 7

Dayiime Phone #




