2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101257

1, Entity Name
LAWDEVCO, INC.

Principal Place of Business Mailing Address

1383 OAKFIELD DRIVE
BRANDON, FL 33511

1383 CAKFIELD DRIVE
BRANDON, FL 33511

2. Principal Ptace of Business 3. Mailing Address

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90036 047 ***158.75

00004021

N

Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE!| Number Applied For
20-0254934 Not Applicable
ZIP Country e Country 5. Certificate of Status Desired x $8.75 Additional
ey e o e e | ——— Y e oo mmo o8 N Fee Required oo s e o
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, MICHAEL
1383 OAKFIELD DRIVE
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the chligations of registared agent.

SIGNATURE

Signature, yped or printed name of registered agant and tith if applicadle

{NOTE: Regstarad Agant signaturs required when ra

ingtating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mi;y Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THILE D Xume;e TITLE O change [ Addition

NAME LAWRENCE, MICHAEL NAME

STREET ADDAESS | 1383 QAKFIELD DRIVE STREET ADDRESS

Ciry-§T-2IP BRANDON, FL 33511 CITY-ST-2P

TITLE PD [ Detete TILE [l change (] Addition

HAME RIGGINS, ROBERTE HAME

STREET ADDRESS | 1383 CAKFIELD DR STREET ADDRESS

CITY-ST-7IP BRANDON, FL 33511 CITY-5T-2IP

mLE VPD O pelete TINE O Change [ Addition
SHAME =z == MARRA, MICHAEL E= o= oo e s e e e v e L - - - — = o —

STREET ADDRESS | 1383 QAKFIELD DR STREET ADDRESS

Ciry-ST-2IP BRANDON, FL 33511 CITY-ST-2P

TLE [ Delete TMLE O cChange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 pelete TiTLE [ Change [ Addliion

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

TLE O3 Detete THLE (JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119‘0753)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the raceiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wer like smpowarad.
i

¢ with an address,

£

changed, or on an attach

SIGNATURE:

fect as if made under ocath; that | am an officer or diractor

1S KS2-L62-Le3S

14

AND TYPED O

Ebflly? SIGNING OFFICER OR DIRECTOR

vz
AR/

Date Daytme Phone #

/




