2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Jul 15,2004 08:00 AM
DOCUMENT # P94000086997 - Secretary of State

1. Entity Name
TURNER, LAWSON AND CHAMBERLAND
MAINTENANCE, INC.

Principal Plage of Business i - Mailing Address
1215 E HILLSBORO BLVD 1215 E HILLSBORQ BLYD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

A O

07062004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR - FEATEIFS

65-0539679 Mat Applicable
i $B.75 Additional
5. Certificate of Status Deslred | Feo Required

6. Name and Address of Current Registared Agent

S HiLY SRORO BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33441 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered offica of reglistered agen, or beth, in the State of Flarida. 1 em familiar with, and accept
the cbiigations of registered agent. T T

STREET ADDRESS | 1215 E HILLSBORQ BLVD
ciry-ST-2P DEERFIELD BEACH, FL 33441

SIGNATURE — —_— - o o e - e
Sigrature, fyned of printed name of registared egent and lido ¥ apphcable {NOTE, Regisiercd Agent signature required when reinstating) DATE - =
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [1  AddedioFees corporation did not receive the prior notice.
10. ~ " OFFicEhS AND DIRECTORS ] )
TLe DP T o i | T T
NAME LAWSON, BARBARA S A-H
I [ s A WU
E Li L.g.l E‘ J.-LF—‘. B.SU

TINE DT ’ o -

NAME CHAMBERLAND, CAROL ] ﬁ;:’}; aitiilohs iy

STREET ADDRESS | 1215 E HILLSBORO BLYD IV LHJT b-{;lﬂ 30300.00
GiY-5T-2¢ | DEERFIELD BEAGH, FL 33441

TLE DS T S o o

NAME TURNER, PATRICIA

STREET ADDRESS | 1215 E HILLSBORO BLVD

CITY - §T-2P DEERFIELD BEACH, FL, 33441 | DO 7N61; WR'TE

- iN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e T ' [
HAME

STREET ADDRESS
CiTY-§7-2IP

TME

NAME

STREET ADDRESS
GITY-ST-2P

12, | hereby certi&; that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3](7]. Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report is trua and accurate and that my signaturg shall have the same legal afiect as if made under vath, that | am an officer or director
ot tha corporation or the recgwer g trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachp (h an address, with ike e wered, . .

SIGNATURE: X

7/62- o  954-437.87

sIGNATU%D TYPED OR PRINTED NAME OF ﬂﬂlm@ OFFCER OR DIRECTOR i j Gate Caytime Prons #

- — g - —



