L

L0 X

- ~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000127691

1. Entity Name

JAY LAWRENCE ASSQCIATES, INC

ecretary of State

04-14-2005 90135 001 ***150.00
04-14-2005 90135 Q02 ****kg 75

Mailing Address
27 HICKORY LANE

Principal Place of Business

27 HICKORY LANE

SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01122005 Chg.P CR2E034 (10/03)
City & Slate . B City & State 4. FEI Number Applied For
- 5-7/ ?fl Not Applicable
20 —- -~ SOUniy- 2ip Counliy 5 Ceruflcale of Status Deslred $8 79 Additional™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name

OREMLAND, RHEA § _
27 HICKORY LANE Ve
SAFETY HARBOR, FL 34695

Street Address (P.C. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famLIlar with, and accept

the obluganons of registered agent.

SIGNATURE _

Signature, typed oF priniad nama ol iyghste) s agent and fitie J applicabis,

(HOTE: Regislated Agant signatura required when renstaung )

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TILE [ Change [ Addition
HAME BOOK,, ALAN NAME

STREET ADDRESS | 353 BROAD AVENUE STREET ADDRESS

CITY-SI-ZIP LEONIA, NJ 07605 LTy -S1-21P

TILE VP [ Delete TILE {JChange [ Acdition
HAME MATTERA, LAWRENCE J NAME

STREET ADDRESS | 353 BROAD AVENUE STREET ADDRESS

CiTY-5T-2IP LECNIA, NJ 07605 CIFY-ST-7IP

TITLE [ Detere _ _ TALE [ Change [T Addition |
wE T T T HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -S1- 2P

TILE 3 Delete e [ Crange ([ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP ) UTY-$1-2iP

12. [ hereny certity that the information supplied with mk tiling does not gualily for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certity thai the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er lke empowered.

2/

changed, or on an attachment with an address, wil

SIGNATURE.

P—-/é Y~

[ Dayme Plaors #




