2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03, 2004 8:00 am
Secretary of State

1. Entity Name

LAWRENCE FLOORING, INC.

DOCUMENT # P03000151510

207 HUNT STREET
1014

CLERMONT, FL 3471

Principal Place of Business

us

Mail.ing Address
207 HUNT STREET

1014
CLERMONT, FL 34711 US

FILED

05-03-2004 91211 027 ***150.00

A A A

2. Principal Place of Business 3. Mailing Address
2ol Hynt s~
Suite, Apt. #, etc. Suita, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
(ot
City & State City & State 4. FE! Number Applied For
Clermon — 40P H 21591 Nat Applicable
) le. o —jouit‘f 1 ;"f_! _Et:trﬂ:&.o | 5 Genicats of Satus Desived ‘DA f;-gg@f;f%f‘

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SMALLEY & COMPANY, P A,
1517 E HILLCREST STREET
ORLANDO, FL 32803

Name

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL ’ Zip Code

P

SIGNATURER

8.'”Thé above named enlity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

Signature. typed of printed name of registered agent and Uikl if applicable.

{NOTE: Registered Agenl signature required when reinstaing)

DATE

» #ILENOWNI FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

I [ P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
ATILE D/IP O pelate TILE [ Chenge [ Addition
NAME LAWRENCE, ANDREW S NAME
STREETADDARESS | 201 HUNT STREET #1014 STHEET ADDRESS
CiTY-§7-2iP CLERMONT, FL 34711 CITY-§F-21P
HILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY=ST=2IP. CITY-ST-71P — —— o e
TILE [ Delete TITLE [J change [T Additien
NAME - . NAME
SIREET ADDRESS T3 STREET ADDRESS B .- -
CHY-ST-21P CITY-g1-27
TILE [ Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-#P CITY-8T-2P
TTLE 3 Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-4P CiTY-ST-2IP
TTLE [ Delete TILE [T Change ] Aadhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-210

et

~-3o-0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(F), Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Lo -509-051 7

'RNATUHW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




