2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080549

1. Entity Name

LAWHON PLUMBING, INC.

Secretary of State

03-15-2004 90014 040 ***150.00

Principal Place of Business

712 W MARTIN LUTHER KING BLVD
PLANT CITY FL 33566
us

Mailing Address

us

712 W MARTIN LUTHER KING BLVD
PLANT CITY FL 33566

2. Frincipal Place of Business 3. Mailing Address

[

Il

Suite, Apt. #, etc.

Mar 15, 2004 8:00 am

JYUL84b]

N

5. Certificate of Status Desired

Fee Required

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
: 59-3209603 Mot Applicable
Zip Country Zip Country

t} $3.75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LAWHBN, MARY M
712 W. MARTIN LUTHER KING BLVD
PLANT CITY FL 33566

s ek

Street AddresJ(P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agenit.

SIGNATURE

8. The above named eniity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatus, typed ar pninted name of registered agem and 1itle if appicable,

{NOTE: Registered Agent signature required whon reinstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ peiete TITLE [Ochange  [J Addition

NAME LAWHON, DAVID D NAME

STREET ADDRESS | 4805 NORTH STRALISS RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33565 CiTy-ST. 2IP

TITLE D [ pelete TILE [JChange [ Addition

NAME LAWHON, MARY M RAME'

STREET ADBRESS 4805 NORTH STRAUSS ROAD STREET ADDRESS

CiTY-ST-2IP PLANT CITY FL 33565 CITY-5T1-2IP

TITLE {7 Delete THLE [Jchange [ Addition
el CNAME ™ - | s s = —— - —— —— i a SNAME = - e = e o - T ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27iP

TIMLE ] palete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2IP

TILE [ Delete TImE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZIP

THLE [ peiete TITLE [7] Change 3 Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

i ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexv.l,:iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

o— N

SIGNATURE AND TYPED

e NS R\ (\\(\Mcg\\%

Daytime Phone ¥

5




