2005 FOR PROFIT CORPORATION FILED
__-ANNUAL REPORT (AR} Feb 07, 2005 8:00 am
DOCUMENT # P95000059099 Secretary of State

1 EntiyNamo 02-07-2005 90071 006 ***150.00
MICHELE M. LAWRENCE, P.A. e '

Principal Place of Buginess Mailing Adcress
12230 FOREST HILL BLVD 16032 E. HIALEAH DR.
STE 185 LOXAHATCHEE FL 33470

WELLINGTON FL 33414

AR S e \\)o(—\\—\ \QST)OQ\ Sy U vk

Suite, Apt. #, atc. %ile. Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

U esX QQ} ™, & D @/%\— ()QK_\ el % \_D/-\ 65-0598972 Nat Applicable
Zi Y Cpyniry - unry " . $8.75 Additional
%p;j\k vy Q 2N g( 23—2?\& \\ &R\ - 'QD&\ 5. Certificate of Stalus Desired O Z. Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) - = Name - = - -,

LAWRENCE, MICHELE M

16035 FHATEAMDR \ 09 Oo\ =, Q- N Street Aadress (P.O. Box Number is Not Acceptable}

S¥EL W e s
TOAHATEHEE=L-33470.
=t="
. City FL Zip Code
\ A
8. The abaig named entity sulmit&§his staterp@nt for thé purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of reg‘vster
'A \ - ;.Q\ ~ _C_ -D
SIGNATURE
S-gnahne, ygad of pinted name of reg\»leled agent and tille | appkcable (NOTE. Registered Agant signalura raquuad when rainsiating) CATE
FILE- NOW!! 00

9. Election Campaign Financing $5.00 May Be

After May.1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

:{Make Check Payable to Florida Dej ﬂﬁtéﬁtfbfﬁfaté e

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

TITLE D . O Delete HILE [ change  [J Addition
NAME LAWRENCE, MICHELE M NAME

STREET ADDRESS | 16032 E HIALEAH DR STREET ADDRESS

CITY-ST-21F LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE 3 palete TITLE [ Changs ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ; [ Dalete TLE : [Jchanga [ Addilion
NAME NAME

STREET ADDRESS - TR STREETADDARESS = —= A ——t = T e - -~
CITY-S1-2IP CITY-S1-7IP

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2Ip CITY-51-2IP

TIiLE O selete TTLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-51-2P

TILE O pelete TLE : [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP 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)(i), Florida Statutes. | further certify thal the information
indicated on this zeport or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparatiog or the receiver or irustek empowered to.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘O

changed, or on al attachment with an add\gss, with allSther like Ampowered.
L-2% .o <,

- e
" SIGNATURE AND TYPED ORWRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




