A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000091113

1. Entity Name

JACK A. LAWRENCE & COMPANY, INC.

Principal Place of Business Mailing Address

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90013 032 ***550.00

2387 WEST BAYSHORE RD P.0. BOX 6452 T T
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Us

Suite. Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (4’104)

City & State City & State 4, FE! Number Applied For

59-3358764 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ e ——— — —_ e g

~LAWRENCE; JACK A

Streat Address (P.O. Box Number is Not Acceptable)

2387 WEST BAYSHORE RD

GULF BREEZE FL 32561

City Zip Code

FL

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

SIGNATURE

Signature, typad or pnnter! name of regisiared agont and titla if apphcable. (NOTE: Ragistared Agent signature requirsd when renstaning) DATE

$.607.193(2)(L), F.5., allows for the waiver of the $400.00 . ) ) .
. El
late fee, By checking this box, the corporation cerlifies it ® Erigf(;zrfjag;:?;ui::nm% fi‘gg:;i‘;:e
did not receive prior notice. Fee to file is $150.00. [ '
10. OFFICERS AND DIRECTORS }11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fiTee P [ belete TILE [J Change ] Addition
NAME LAWRENCE, JACK A NAME
STREET ADDRESS | 2387 WEST BAYSHORE RD STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 32563 CITY-ST-2IP
TME v [ Detete LE {JChangz [ Addilion
NAME HARTMAN, TERRY NAME
STREET ADDRESS | 2376 OSPREY DR STREET ADDRESS
CITY-ST-ZP GULF BREEZE FL 32563 CITY-5T-2IP
TITLE S 3 oelete TILE O Change [ Addition
NAME ~{WOODLE, SHIRLEY - =T NamE " T o -
STREET ADDRESS (3253 STANFORD RD STREET ADDRESS
emy-s-ZP  |GULF BREEZE FL 32563 CiTy-5T-2IP
TITLE v [ pelete TILE [Jchange [ Addilion
NAME JOHNSON, JOHN NAME
STREET ADDRESS | 207 RODNEY AVE STREET ADDAESS
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-ZIP
IimE v 1 pelete TILE [1 Change  [] Addition
NAME DEAVENPORT, BEN M NAME
STREET ABpRESS (5771 SAN GABRIEL . STAEET ADDRESS
CITY-ST-7P PENSACOLA FL 32504 . . CITY-ST-2IP
TILE DOveete T 1 - . [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 2P - CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. ) further certify that the information
Indicated on this report or supplemental report 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 corporation or the rece Sles enpowered td execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment withyan gddreds, with all ofher like emgpowered.
SIGNATURE: ) LuNew e 72’( O‘( X{@ﬁég?‘fm

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




