2005 FOR PROFIT CORPORATION
b, ANNUAL REPORT

DOCUMENT # P03000138010 AL
1. Entity Name \0‘. UB
CYNTHIA LAWSON INC 25 N-\
PR “
05 -\ b\ C
) g ARTE IR\ rl F OR\Dh
Principal Place of Business Mailing Address 5“.;_&,\-.\- -i" SS'-'—"" ,
750 ARKANSAS ST 750 ARKANSAS ST TALLRNR
TALLAHASSEE, FL 32304 : TALLAHASSEE, FL 32304
s e AR OGN A
Suite, Apt. #, etc. Suite, Apt. #. eic, 04252005 Chg-P CR2EQ34 {10/03)
City & Stale City & State 4. FEI Number Applied For
52-2416233 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired 0 gg'gg;?:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAWSON, CYNTHIA
750 ARKANSAS ST Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol ragistered agent and tila Il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE __ (] Ghan [ Addition
el P o ey
NAME LAWSON, CYNTHIA NAME 0 r-:,!“ I;!‘ErlulJ e o o {I:lf:l i L
STREET ADDRESS | 750 ARKANSAS ST STREET ADDRESS h/08/05-~01010--013  s#i50. R
CITY-ST-2P TALLAHASSEE, FL 32304 CITY-S1-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-ZP
TME O Detetz THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-51-2P CITY-51-7P
TME O velete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CY-ST-2P
b1 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7iP
TILE 3 Delete THLE . [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the pefeiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attaghment with an address, with all other like ‘owered.
P
L D&, 05

SIGNATURE: = {28/ 7 e,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date =~ Daytima Phone #
[l Ay OB ')llﬂ"l

VA G.osas AN LY




