2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P04000030983

1. Entity Name
GLENN W. LAWHORN, INC.

Secretary of State

08-11-2005 90002 025 ***150.00

Principal Flace of Business Mailing Address
11000 IIM EDWARDS ROAD POST OFFICE BOX 1 JfG
HAINES CITY, FL 33844 HAINES CITY, FL 33845 ouuuy
‘ ]
TR v AC R WSCC S
Suite, Apt. #, etc. Suite, Apt. #, elc. 08082005 Chg-P CR2E034 (1003)
City & State City & State 4. FEl Number Applied For
38 - 3101 b39 Not Applicable
Zp Country ap Country 5. Cerificate of Stalus Desired [ Egz‘?q Addiionai
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
Name
LAWHORN, GLENN W
11000 JIM EDWARDS ROAD Street Address (P.O. Box Number is Not Accepiable)
HAINES CITY, FL 33844
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered egent and (e i sppbcable.

(NCTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
- Due by S8eptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cofporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TLE [ change [ Addition
NAE LAWHORN, GLENN W NAME

SFREETADDRESS | 11000 JIM EDWARDS ROAD STREET ADDRESS

CIY-ST-ZP HAINES CITY, FL 33844 CiTY-51-21P

T O petete TMLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZIp CilY-s1-2P

mE 3 petete ME [3 Change _[J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Ciry-s1-79

THE 7 oelete TIE Octange ] Addition
HAME MAME

STREET ADDRESS STRELT ADDRESS

CIrY.S1-70 CITY-S1-2P

TITLE O pelete Wi Cclange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-51-7IP

HILE O oelete TILE Ol ctangs [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -87-7IP COY-S1-7p

12. thereby certify that the information supplied with this fili
indicated on this report or supple tal report is true 2
of the corporation or tha racej

changed, or on an attachme i
SIGNATURE: I/

accurg

2 empowered.

does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutas. | further certify that the information
p and (hat my signature shall have the same legal el
& this report as required by Chapter 607, Florida Statutes; an,

‘acl as it made under oath; that | am an officer or director

that name appears in Block 10 or Block 11 if

Z&”{(ﬁww%—a-m

Poste Daytime Phone #

—




