FILED
20 PO ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P04000118279 ecretary of State
1. Entity Nama kK
JOHN C LAWRENCE, JR_INC. 04-26-2005 90154 045 ***150.00
Principal Mace of Business Mailing Address
4120 WEST ROAD RUNNER COURT PO BOX 754
HOMOSASSA, FL 34446 S LECANTO, AL 34460 S
ik 1 ' ol
2. Principal Place of Business 3. Mailing Address il ’ il ! l l
Suta, Ap. #, efc. Suite, Ap. 8, etc. 01072005  ChgP CRRE034 (10/03)
City & State City & State 4. FEl Number | Apptied For
34-201 2210 Not Applicatie
Zp Counry Ze Country 5. Cenificate of Status Desied [ %75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, STEPHANIE -
4120 WEST ROAD RUNNER COURT Street Address (P.0. Bax Number is Not Acceptable)
HOMOSASSA, FL 34446
City FL | Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the chligations of registered agent.
SIGNATURE
Sh typed o o ¥ ragE Aap0nd W) gy i appScabis MOTE: = Agand i e when DATE
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added o Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P . O petete TME [ Cange [ Axition
RAME LAWRENCE, JOHN C JR. RANE
STREEY ADORESS | 4120 WEST ROAD RUNNER COURT STREET ADORESS
oTY-ST-2P HOMOSASSA, FL 34446 Gy -51-2P
TME s [ pesete TIRE DI Crange [ Addition
NAME LAWRENCE, STEPHANIE M HANE
STREET ADDRESS | 4120 WEST ROAD RUNNER COURT STREET ADDRESS
CITY-S1-0P HOMOSASSA, FL 34446 CimY-51-21P
TME O Detete e O change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CvY-S1-2P CTY-S1-2P
e O peete THLE Otrage O Acanion
HAME NAME
STREET ADDRESS STREET ADORESS
cne-51-0¢ CTY-ST-2P
TmE O Deiete TLE Clcrnge [ asaion
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-S1-2P Ciry-St-2P
me 1 Deteta e [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrY-S1-2P iy -St-ap
121 hereby thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
ed on this report or supplemental report is bue accurate and that my signature shall have the same legal effect as if made under cath: that | am an officet ot director
olmewpotamnormemcewutruﬂeeempmamdtouamnatmsremn as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, witty3ll other like empowered.
SIGNATURE: 3o, Lwreced 42308 35)-3g23un
SIGHATURE AND TYIED OR PRINTED NAME OF EIGNING OFFCER OR Daytrra Prona §




