:

FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102030 v 03-05-2004 90024 038 ***150.00

1. Entity Name

J. WAYNE LAWSON, INC.

Principal Piace of Business Mailing Address 9 4“ z 5 J 1 3

306 NE 18 AVE 306 NE 18 AVE

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
i -# ite, Apt. #, &tc, .
Suite, Apt. #, elc. Sulie, Ap ¢ 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
713-1¢1Y 1S Not Acplicable
- = - —
Zp Country Zip Gountry 8. Cerlificate of Status Desired ! $8.75 Additional
T o LSS . e mmme e em oy omer e - . . FeeReqguired . . _..|.-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
LAWSON, J. WAYNE
306:3_"3E 18 AVE Street Address (P.O. Box Number 1s Not Aceeptable)
CAPE CORAL, FL 33909
¥, - -
City FL Zip Code
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 nbligations of registared agent.
SIGNATURE
Signature, typed o printed name of registered agent and fitei! applicablo, {NOTE: Registered Ageont signatune requrad when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 41, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 3 Delere TiTLE [ change [ Addition
NAME LAWSON, J. WAYNE NAME
STREET ADDRESS | 306 NE 18 AVE STREET AGDRESS
CITy-§T-IF CAPE CORAL, FL 33909 CITY-§1-21p .
TILE 7 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY- ST-71P
e . ] Delete TILE [ change [ Additien
NAME HAME
= STREET ADDRESS r[memrr o e e i = = e S e ~STREET ADDRESS | fam—ms e B P UL U S
CiTy-§T- 21 CITY-ST-2IP
TITLE [ Detete TILE [Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIFY-ST-7iP
TMLE ' [ pelete TILE ' [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTy-S1-21P
TITE : O peiete TE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - &7 2IF CITY-ST- 1P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an alachment with an address, with al other like empowered.

SIGNATURE: Vo WAweE Lgwson 03-0/1-04 229-340-0512.

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




