FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067125 SE 02-21-2005 90077 016 ***150.00

1. Entity Name

DAVID LAWRENCE INDUSTRIES ASSQOCIATES, INC.

Principal Place of Business Mailing Address
8291 DOMINICA PL 8291 DOMINICA PL 20014044
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, etc. SUité,"Apt. #, etc. T T o9 520057 " TChg-P =T CR2E034(10/03)=— -
City & State City & State 4. FEI Number Applied For
20-0086194 Nt Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name -b
WALSH, GERALD V LALREIE P, DREL-—
9500 NW 37 CT Street @dress {P.C. Bgx Number is Not Acceptable)
CORAL SPRINGS, FL 33065 2 ¢ M CA PLL
City . Zip Code
LWLV 7o FL | 35%,,
8. The above named effyj itsthi spof changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio
SIGNATURE L AR EICE P 02 S : '01 /‘1'- b4
SlnnM.fnfor printact name of registerad agent an ke it applcable. (NOTE: Registered Agoml signatura raquired whan reingtatng) DATE
7
“—FILE' NOWII"FEE IS $150,00 — —=B.-Elaction Campaign-Financing —~m——= ’$5:00'May'Ba-‘ —— - .
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. CF  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TMLE [ change [ Addilion
NAME ORELL, LAWRENCE NAME
STREET ADDRESS | 8281 DOMINICA PL STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FI. 32414 CITY-S1-21P
TILE ] Delete ME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-Z0P CITY-S1-2IP
TLE [ Delete THLE [JChange T Addition
NAME NAME
STREET ADDRFSS SYREET ADDRESS
CITY-ST-2IP CilY-st-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . . e -
CiTy-s1-zip - . CIry-81- 21
TITLE [ Delete TITLE : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2p CITy-5T-2P
e, T 1 Delete TI1LE JChnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP /7 CIry-S1- 2P
12. | hereby certify ghat the i ation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | funther certify that the information
indicated on thx e supplemenial repert is true and accurate and that my signature shall have the same logal effect as it made under gath; that | am an officer or director
of tha corporation of thefreceiver or trusldeg anp, ereltl:l tohexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or en an a ith fan addroffs fwi othaplikg ermpowered.
’ A~ Lﬂ_w L AWREIE D poES- qs54-
SIGNATUR ey elr gaZ-[ﬂ)r‘ 2464933
/ JFIGNATURE AND TYPEO OR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Date Caytime Phons #




