FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
- ANNUAL REPORT ecretary of State

97 Fe ke e
DOCUMENT # P03000122473 04-27-2005 90302 008 ***150.00
1. Entity Name
CARL LAWTON, INC.
Principal Place of Business Mailing Address
906 IASMINE ST 906 JASMINE 5T
N FT MYERS, FL 33903 N FT MYERS, FL 33903
s s e AW CARGE RARAE AR
Suite, Apt. #. 8lc. Suite, Apt. #, elc, 04202005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20-0394825 Not Applicable
Zip Counry zp Country 5. Certificate of Status Desired O §8'75 Additionai
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWTON, CARL SR. -
906 JASMINE ST Streat Address (P.0. Box Number is Not Acceptable)

N FT MYERS, FL 33903

City FL | Zip Code

8. The abova 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 obligalions of ragistered ageni.

SIGNATURE
Signature, typed o puirted name of regisiered agent and titte «f applicable. {NOTE: Regjistared Agert sipnature required when reinstating) DATE
FILE NOWI! FEE'IS $150.00 9. Election Campaign F'inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J change () Addition
NAME LAWTON, CARL SR. NAME
SIREET ADDRESS | 906 JASMINE ST STREET ADDRESS
CiTY-Si- 2P NORTH FORT MYERS, FL 339034216 CITY-Si- 2P
TITLE D O Delete TITLE [ Change [ Addition
NAME LAWTON, CARL JR. NAME
STREETADORESS | 1808 MARYLAND DR STREET ADDRESS
CITY-S7-2ZP N FT MYERS, FL 33903 CITY-$1-7P
MLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE ] pelete TINE (O Change  [] Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CIiY-§1-4p GITY-ST-2F
TTLE 2 Deatere TILE [O change  (J Addition
NAME NAME
STREET ADDRESS STHLET ADDRESS
Ciry-gr-ge CIY-ST. 8P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inlormation
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cificer ar director
of the corporation or tha raceiver or trustee empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowared.

SIGNATURE,-/(‘CCLJ Tt .3 /(%Z;!{J//) C  X237-99786%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot

-

CARL AT SR -



