2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P93000067538
Secretary of State

1. Entity Name
LAWRENCE M. BURRELL, JR., P.A.

Principal Place of Busingss  _ Mailing Address

2880 SE DOWNWINDS RD 2880 SE DOWNWINDS RD
JUPITER FL 33478 _ — JUPITER FL 33478
U us

Suite, Apt #, efs. — o Suite, Apt. #, alc. — 1st MOORE CRzE034 (10104)

City & State Ciy & State 2. FEI Number Applied For

] ) [ L ] 65'9447677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
i ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

.. M. BURRELL, JR.
2880 SE DOWNWINDS RD
JUPITER FL 33478

Sireet Address (P.C. Box Number is Not Acceptable)

City

N

Code

8. The above named entity submits this siate;-nem for lhe_purpose of changing its registered office or registered agent, or boﬂ-u, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'y .

Sanatule, typad of prirtéd name of registerad agant and tille f applcakle

(NCTE Regislerec Agent signature raquitad whan reinstatng} .

DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution, [}

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

-------- o= == P LY e e T e = — - . . ~
10. ] OFFIGERS AND DIRECTORS . w 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete BILE [Jchange [ Addition
NAME BURRELL, LAWRENCE M JR NAME
SIRFETADDRESS | 2880 SE DOWNWINDS RD 51Ktk T ADDRESS
CITY. ST.ZIP JUPITER FL 33478 . s CITY-ST-2IF
T T Delete NiLE [Jchange  [_J Addition
NAME NAMF
S1RLET ADDRESS SIALET ADRESS UQ[}%BD 192458
ciry-81- 2P ~ _ . A st AP 01725058001 7-018 150,80 )
i [ Delete L [T change ] Addition
NANE i RAKE
SiREET ADDRESS STREET ADDRESS
CIiY-s1- 7P . . CIY- 8127
L [ Delete i (7 change [ Addition
NAME NAME
GIRETT ADDRESS SIREET ADDRESS
CITY-SI- 2IP GITY-51-2IP
it O Detete LILE [ change [ Addition
NAME NAMF
STRLLT AJDRESS STRELT BODRESS
CHY- §T-20P CITY-S1 4P
il 7 Delste nit [ Ghange  [J Addition
NAME MAME
STRECT ADHESS CIREET ADDRESS,
Coy-sl- Zip Qiit-AT-7F

12. | hereby cesrtify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. T urther certily that the infermation

indicated cn
af the ecorporation or the receiver or
changed, or on an attachment wi

. with ali other like empawerad.

SIGNATURE:

oo Gotnellk

is report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
tee empowered to execute this report as required by Chapter 507, Florida Statutes; arrd that my name appears in Block 10 or Block 11

J. 20-05" SL1-741-5705

727 SIGNATUBE-KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Photie #




