Nl

- 2004 FOR PROFIT CORPORATION 4

.

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000009447
LAW HISTORICAL RESTORATION INC.

Pringipal Ptace of Business

332 E. WALDO STREET
GROVELAND, FL 34736

Maiting Address

332 E. WALDO STREET
GROVELAND, FL 34736

2. Principal Place of Business

3. Malling Address

Suite, Apt. #_ elc.

Suite, Apt. ¥, efc,

FILED

May 21, 2004 8:00 am

Secretary of State

04-29-2004 90329 015 ***150.00

66423343

AR LT NG ATREO

..... . R

'LAW, CAROLE
332 E. WALDO STREET
GROVELAND, FL 34738

R

.- - —— ) .- o .-

02172004 Chyg-P CR2E034 (10/03)
City & State City & State 4, FEN Number Appliad For
Z7-3922799 Not ABRlicablo
Zp Country Zp Country 5. Cerificate of Status Desirec O $8.75 Additional
. Fes Required
6. Name and Addresa of Currem Regl d Agent 7. Name and Addreas of New Registorod Agent
; : Nama

R Bk e M .-

Street Address (P.O-Box Number is Not Acceplable)-—

City

FL I Zip Code

tha obligations of registerad agent.

SIGNATURE

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

uc.wnorﬂgl;lha.md

agent and Btle it
4

tNCTE: Ragiztored AL Nonature requirad winem reinstabng)

L 3

UFILENOWI! FEE IS $150.00 . .
Aftar May 1, 2004 Feo will be $550.00

. Lo
9. Election Cemipaign Financing

$5.00 Moy Ba
Trust Fund Conbribution.

Added 10 Fees

10. - OFFICERS AND DIRECTORS 1. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p . N O petete TME ’ O change [ Adition

WAME LAW, CAROL MAME

STREET ADDRESS | 332 E. WALDO ST, STREET ADORESS

CHTY-51-2P GROVELAND, FL 34738 CITY-57-2F

WLE D [ Delete TWLE " Ocrenge  [J Acdition

NAME CHEFFER, DARRIN NAME

STREETADORESS | 332 E. WALDO ST. . STREET ADCRESS

CITy- ST-aP GROVELAND, FL 34736 ary-5F-1

TME 1 Dexte TME OcCrange 7 Addition

NAME NAME

CITY-gT:lZ'I;—-; g e Ga tma mie s A - - = CIIY-_ST'DP.-_‘-. = [P, G b el EENy FRIN -
_me o R = T 1 _ Cl grange [ Acailion

NAME NAME

STREET ADDRESS STREET AGORESS

CIFY-5T-2F CiTy-S1-ar

ul3 O Detete mE [Ochange [T Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T-29 CITY-ST-7IP

e 2 Dekets me OO Cage [ addiion

NAME . . . . . . NAME . N

SIREETADDRESS | | L H . ¥ SrReeT ADORESS " e

CHTy- §T- 1P CITy-$T-2P

changed, or on an atiachme

SIGNATURE:

12. | haraby cenify that tha infarmation supplied with this fiing does not quality for the exemption siated in Section 119.0753)(i). Florida Statutes. | funher certiy thal the information
indicated on this report o supplemental repor! is bue and accurata and that my signature shall hava the same lagal effact as il made under gath; thal | am an officer or director
of the corporation or the receiver ¢r trusioe empowered o axecute this report as raquired by Chapter 607, Flarida Statutes; and that my name

Wh an address, wih all other like empowered.

fég.-agé D26 -FL 25
OR FaiTeD “ormoomc:n ON DIRECTOR 4

pears inBlock 10 or Block 11 il

359

Dats

+ Caytima Phone #




