2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P95000059C99 Secretary of State
1. Entity Name
02-11-2004 90011 041 ***150.00
MICHELE M. LAWRENCE, P.A.
Principal Place of Business Mailing Address
—12TAS W TURES ! HILL BCVErSEHTER006-— ) -
WELLINGTONFL 33414 . . WELLINGTON FL 33414 )
V20 Tovest Wi Qlud | Vwornal LAl Aspdn DO
Sukte, Apt, #, 8tc. Suite, Apt. #. etc. " MOORE CR2E034 (11/03
S SR | (11/03)
City & State City & State 4. FE! Number Applied For
\’sx}\ '\‘\Q\SVDY\ _OR O..Vw&x ~ \ 65-0598972 Not Applicable
Zi ‘Pouﬂ"v Zip Cpyniry " ) $8.75 additional
”3'%3‘-\- Ay AN Qd.&a\ =2,\L0 %,«\%&9« 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ "LAWRENCE, MICHELE M ) ’ T . -
16032 E H|ALEAH DR Street Address (P.O. Box Number is Not Acceptable)
e B o o L : e
LOXAHATCHEE FL 33470 . ) —
; City FL Zip Code
8. The abaye named entity subn i . or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligajions of registegé R
RS ) \t
SIGNATURE ¥\
Signa\uie;lyped ot printed name olyegistered agant and tila If applicable. (NOTE: Registered Agen! signature reguirect when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added to Fees
11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D [ Defete e : [ crange (] Addition
NAME LAWRENCE, MICHELE M NAME
STREET ADDRESS | 16032 E HIALEAH DR STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CiTy-ST-2IP
e L] petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-8T1-2IP
TLE 1 Delete TITLE . [0 crange [ Addition
HNAME NAME
STREET ADDRESS - T - - ~— N srarcr AnDRESS | 7 e ——
CITY-ST-2IF CITY-8T-2IP
TITLE O velete TMLE _ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TME [ pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TTE O elete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on thig report or suppiementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol or the receiver or trustely empowered lg.execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment withamagdoRgss, with allg aempowered.
SIGNATURE: 2 B Sy oW (SR
) SIGNATURE AND TYPED OR F@‘n:ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN~ ool vt L ool e



