2004 FO
ANNUAL RE

*,____Mﬁn-—

R PROFIT COHPORATION

Y

.ﬁ’
PORT- (AR} %

FILED
Jun 03, 2004 8:00 am

—

DOCUMENT # Pea00007 1618 Secretary of State
1. Entity Name: 04-26-2004 91051 049 ***150.00
PATRICK A. LAWLESS CORPORATION
Principal Place of Business Mailing Address
202 ARLINGTON AVENUE EAST- 202 ARLINGTON AVENUE EAST G
OLDSMAR FL 34677 OLDSMAR FL 34577 64263 59
il
‘2. Principal. Place of Business 3. Mailing Addrass
Suite, Apl. #. eic. Suite, Apt, ¥, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numisar Applied For
- - 3 6977/ (2] Not Appiicabls
Zi C i
P ountry “p Counry 5, C«aml:cate of Status Cesired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Add of New Reg d Agent
e | e i — e L e L _—— e o j_MName _. . . cw vwmi L AMiZo n T el b e mem———
LAWLESS, PATRICK A JFI -
a2 ARLlNGTON -AVENUE'EAST iy - ~—=].. Strent Address (P.0O. Box Number.is Not Acceptable). . e = o e o L
OLDSMAR FL 34677
City FL Zip Code
8. The above named entily submits this siatement tor the purpase of changing its registered oﬂlce or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
- the obligations of reglstered agent.
.SIGNATURE . -
Sgnatere, ‘nrwu o prnled name of regisiersd apont Bng htle B anpiicabie. {NOTE: Regrstarnd AQent SipNATUNE rEqQLIrad whan remstatng ) DATE
. ‘ ' 9. Elaction Campaign Financing $5.00 May Ba
¢ ’ m Trust Fund Contribution. Added to Fees
DR A R R i LT i B .
0. e - Tt TOFFICERS AND DIRECTORS - - =) \ 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T mEl . .\DDeIe_te_;. TE - Cdcrage [ Addition
HME LAWLESS PATRICKAJH * oL v NAME. |
STHEET ADDRESS | 202 ARLINGTON AVENUE EAST” . ' _' . R - STREET ADDAESS
cv-sT-27  |OLDSMAR FL 34677 S ' T oomesitze _
TME O Detete e [ change [} Addition
NAME ' ! NAME
STREET ADDAESS ) STREET ADDRESS
Thy-5I- 20 . CITY-S1-ZiP
e ‘ {7 Delete TiTE ) Clchange [ Addition
s_,._l.-—m, Y e T PP -‘-J-._._-_.—-,—.. w—— e B PAME Ve == e e - . o i L =
STREET ADDRESS STREET ADDRESS
O ST B fas o e s e et e B EAY-ST-2P L - i = =
TILE . [ Delere TME [Jchange  [] Addilion
A ‘ CE N AANE
STREET ADORESS STREET ACDRESS
CITY-ST- 2P i CITY-ST-21P
Tine O Delete nme Clcrange [ Addition
NAME HANE
STREET ADDRESS \ STAEET ADDRESS |
CiTY-ST-2P o . onY-S1-2P .
me - T . [ Deiete e T * Clenange [ Addition
NAME v, - ok KAE
STREET ADDRESS . ' STREET ADDRESS
€MmY-ST-2P [‘ l EnyY-ST-217
12 L hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further certify that the information
ingicated on this repornt or supplemental repert is true and accurate and that my signature shafl have the same legal effect as if rmade pnder oath: that | am an officer or director
of the corporation or the ¢ or trustee empowared to execute this report as required by Chagter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
¢hanged, or on an attachi ith an adgross, with/dll oiper ke empowered.
SIGNATURE: Dok A Lonfes %o/ Y 7 ZZ'{—IS‘BQ
N R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




