2004 FOR PROFIT CORPORATION

&— ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000018872 Feb 06, 2004 08:00 AM
1. Entty Narme Secretary of State
FAWRENCE WOCDWORKING INC.
frnncipal Place of Busmess Mailing Addiass )
606-A COMMERCE DRIVE 606-4 COMMERCE DRIVE
SQNAMA CITY BEACH FL 32408 EQNAMA CITY FL 32408
| ||| 11000
Suile, Ant. &, eto. T Suite, Apr. #, etc, MOORE CRPEG34 (11/03)
Chy & S Tiy B State 4. FEl Nurbor — "~ TAppied Far
59-3242 1_?5 Not Applicabls
Zie Country Ze Couniry 5. Cestificate of Siatus Desred ] ?g'ggqgfggmm;
6. Name and Address of Current Registered Agent 7. Name and Eﬂgress of ITIMEgisiered Agent
MNarne
%‘g‘gﬁﬁfg}% AI,EFSSEY P Stroet Address (P.Q, Box Number is Mot Acceptabies -
PANAMA CITY FL 32408 =
City FL ! Zo Code B

8. The above named entty submits this statement lor the purpose of changing its registered offiwe or registered agent, of bath, it the State of Flonda. | am famitiar with, and accept

the ohhgations of r rg; nt.
SIGNATLURE ﬂ C;'éo—c&.__A ’/ :‘ /O ¢
2 - DETE

ved nane F gsived agenst zad otle f apphcable {NOTE Regsiored Agent signature ranuirad when rsnstating}

1 e8]
. FiLE NOW! FEE IS $150.00 8. Election Campalgn Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cordribistion. 0 Added o Fees
Make Check Payable to Florida Department of State
18, OFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES 15 OFFICERS AND DIRECTORS IN 11
TME PTD 3 Deiete TILE ] Change [ Additon
NANE LAWRENCE, JEFFREY P HAME - e
STREET ADDRESS (4517 MAIN SAIL DR STREET ADDRESS o ;ﬁmﬁggmﬁaﬁ%ﬁggg 150,00
oT-STZP |PANAMA CITY FL 32408 Cay-ST-2E R /06y 34"?3 e
T VPO 1 Deiete THE 1 Ghange [ Addition
NAME LAWRENCE, CHRISTINE HANSE
STREET ADDRESS | 4517 MAINSAIL DR STREET ADDRESS
Y -57-2P PANAMA CITY BEACH FL 32408 CIFf-SE- ZP _
TIE 5 £ Deete e 3 Crange [ Addition
NAME HOWELL, ANN NAME
SIREET ABDAESS | 1125 AREAN DR STRELT ADDRESS
oY -5T-AF {SOUTHPORT FL CETY-SF- 1P
HIEE £3 Delele e [ Change [ Addition
HAME trE
STREET ADDRESS STREET ASDAESS
GITY-ST-79 OITY-37- 2 )
HILE 3 Delete TE [ Change [ Addilion
HAME R
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P  §omesiaw N o
TIRLE [ Delate ME [JChange [ Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section } 19.07(3K1), Florida Statutes. | further certify that the infarmation
indicated an s report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer or directoy
of the corporaton or the receiver or trustee empowared 1o execute this report as reguired by Chapter 607, Florida Stalutes, and that my name apgears in Block 10 ar Blogk 11 i

changed, o7 on an attachment wj;h dress, with att othgglike empowered.
SIGNATURE: _ / gé(nk %/{;A# __ F0-p35 /209

T TYPED (9 PHINTED MAME [OF SICHIN. OFFICER A4S (HEEETAR - T i v gn PN pn M




