2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000075380

1. Entity Name

LAWRENCE RESIDENTIAL FUNDING CORP.

FILED
04 JH -3 p 1o

1

3 3

Principal Place of Busiriéss

300 MADISON DR

Mailing Address
300 MADISON DR

SECRETARY CF 5/

SUITE 101 : SUTE 101 TALLATNSSEE r o
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
S M ~RERAR AT R
Suite. Apt. #, etc. Stite. Apt. #. etc. 03202003  Chg-P CR2E034 (10/03)
City & State f City & State 4. FEI Number Applied For
65-0611781 Not Applicable
.Z ? el .C_Dw_my - - zp e Country . | 5..Certificate of Status Desired [ gi-;’gqgs:;ﬁow :

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, DANiIEL J

300 MADISON DR 101 Street Address (P.O. Box Nurnber is Not Acceptable)

SARASOTA, FL 34228

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registered agent and title if applicable. (NOTE: Registered) Agsnit signatyre required when reinstating) DATE
.

i
Amended AR Is $61.25

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10.. ‘ OFFICERS AND DIRECTORS 11, ADCITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O Detete TITLE O change [ Addition
NAME LAWRE_!NCE. DANIEL J. NAME
STREET ADDRESS | 943 NORSOTA WAY STREET ADDRESS
CITY-5T-29 SARASOTA, FL 34236 CITY-ST-ZP
TME AT [ etete TmE Ve [ Change  JX Asdition
NAME o AAME Seour M T L
STREET ADORESS ST MRS |67 R WARTe N Side. Ay
CTY-57-2p a2 | Spea soTe. Fz 3YR 2
S TE - * [ Delete TITLE - 1 change ~ [ 'Addition
NAME NAME — U R
STREET ADDRESS STREET ADCRESS ] ] Ef,‘:' L va,';' 1, ,},1& D T -
CITY-8T-2IP CITY-SF-ZiP 1 E;." Dgl 04_—'[:’ 10 b =Ll **‘bl . (_5
TMLE £ Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 3 Delete TILE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2IP
TiTLE I3 - O Delete TTE [ Change 5 [ Addition
NAME ; NAME !
STREET ADDRESS ; STREET ADDRESS
CITY-§7-2P / CITY-S7-21F
Pom

12, | hereby certify that the information sy
indicated on this report or suppl
of the corporation or the caceiver detrustee Empowen
changed, or on an attachment with'an addpess, wil

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3}(), Fierida Statutes. | further certify that the information
aglcurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
1o gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

| -%7?_/;,4/ Go-28E~ SSS /

Daytime Phone #

SIGNWND TYPWN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR




