FILED
2005 FOR PROFIT cORPORATION May 13, 2005 8:00 am

%77 " ANNUAL REPORT(AR) - - ,  Secretary of State

DOCUMENT # P04000049872 04-13-2005 90035 014 ***150.00
1. Entity Name
LAWRENCE MARK REAL ESTATE INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 4252 POST OFFICE BOX 4252
ENTERPRISE FL 32725 ENTERPRISE FL 32725 B G 0 l 69 4 8
2, Pvincig Placa of Business 3. Mailing Address ||mﬂnﬁ||ﬁmmﬂmﬂ“m“m m\lm‘mu ||"| llll““ml‘
Suile, Apt. #, etc, Suite, Apt. #, elc, 15t MOORE CR2E034 (10104)
City & Sta City & Siate 4. FE) Nurmoer Appiied For
3& Q { ' 5 l i 7 Not Applicable
e Vc:t"\i 5[_6\-: Zp -[\:[";"C'u S{ Y & Certificate of Status Desied [ feaa gosqﬁfd'bw
6. Name and Address of Currant Floglsinred Agent 7. Namo and Addréss of New Registered Agont
_ A Name —_
?é%g%ﬁ#ggg TI_EIEIE ;i Street Address {(P.O. Box Number is Not Acceptabla)
DELTONA FL 32738 Y
. Ciy FL I Zip Coda
8. The above named entity submits this statamenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of reglstared agent.
SIGNATURE — i
* Sqnaius, yped o pinted namd of reguteed agent and litie J spphcably, (NQTE Regrutsad AQent Bgnalue roquisd when minstaing) DATE

8. Elaction Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added fo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

- 1 Detele THLE Clchange [ Addition
RAME ALLEGRO, LAWRENCE HAME
SIRLET ADDRESS | PQOST OFFICE BOX 4252 . STREET ADDRESS
cay-sI-7i» ENTERPRISE FL 32725 oYL 3129
e [ Detele TITLE O Change [ Ackiition
RAME, - . . NAME )
STREET ADDRESS SIRELT ADORESS
ciny-si-qe Ciy-51-2IP
L 01 Detete niLe ) _ Ocnge, [ agition
WV - S " - N e T - -

"~ STREET ADDRESS |——"— —— ~ - — SUNEENR— 1T 5

oy-SE-ne ciy-sI- ap
une [ Delet nme [ Change [T Addition
NAME NAME .
S1ATE] ADDAFSS STAEE] ADDRESS
CITY- ST 0P LITY-81- 7P B
E ' - O teirte nne Clchange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy.-Si-nP cny-sr-ap
WL 3 Detete e ’ [J change [ Addtion
HAME ' RAME
STREE] ADDRESS STAEE ADORESS
CITY-ST-BP CITY-57-2P

12. | heraby cerlify that the infomation supplied with this hltng does not quality for the axemption staled ih Section 119.07(3%i), Ficrida Statutes. | further certity that tha information
indicatad on this report or supplemnental report is true and accurate and that my signatura shall have the same lagal eflact as il made under oath; that | am an officar or director
of the corporation or the receiver or irusiee empowered lo axecute this report as raquited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block L1t

changed, or on an attachment with 2 address, with all other like empowered
SIGNATURE: A %}—" L’y A Een ALt -or 6’75)6'7/@

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Das Thayirna Prane #




