2004+FOR PROFIT CORPORATION
¥ ANNUAL_REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000031682 : Secretary of State
1. Entity Name-
_29. ok
CAROL LAWRENCE REALTY & SERVICES, INC. 01-25-2004 90093 030 7771 50.00
Frincipal Place of Business Mailing Address
12007 SE 74TH TERRACE 12007 SE 74TH TERRACE .-
BELLEVIEW FL 34420 - BELLEVIEW FL 34420 2 q 'I U q b d U
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B -doY2Ys Not Applicadle
Zp Country “lp Country 5. Certificate of Status Desired O ?g'gg‘lﬁfdm""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R . e . Name e el s - - e m
%g%?ESNECE A-ﬁ_? -IR-EIR_RACE Street Address {P.C. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

the obligations of registered agent.

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

J
SIGNATURE _C2R0 L. LR LS RENLE &M&—ﬁ WA_/ /=RY -0

Signatura. typed of printed name of regisierec agent and title i apphcable. (NOTE: Hagislared Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees
11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Change  [] Addition
NAME LAWRENCE, CARCL NAME
STREET ADDRESS | 12007 SE 74TH TERRACE STREET ADDRESS
CITY-ST-ZiP BELLEVIEW FL 34420 CITY-ST-21P
TLE [ pelete TLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P ¥ cvsiae
TLE [ Detete TTLE [ Change [} Addition

. ;—‘NﬁME—-‘— e s T it -~ - m— w— - T = B NAME=- . ar -~ - ES b 4 ————— " — s b i 2 i R

STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-S1-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (3 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CIrY-57- 2P

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: dma-m LB p) FENCE CZVM—Z cu?fwwu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/—25-py Fse3- YT FIRAT

Date Daytime Phone #

I |



