FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

____ANNUAL REPORT
DOCUMENT # P98000001766

1, Entity Name
ANTHONY M. LAWHON, P.A.

~"Secretary of State

Principal Place of Business Mailing Address

(/0 PARRISH, WHITE, & LAWHON, P.A . C/O PARRISH, WHITE, & LAWHON, P.A
3431 PINE RIDGE RD STE 101 3437 PINE RIDGE RD STE 101

NAPLES, FL 34109 MAPLES, FL 34109

e B 11

04282005 No Chg-P CR2E034 (10/03)

65-0805115 | [Nat Appicable

DO NOT WRITE IN THIS SPACE oo e

O $8.75 ncitona

Fea Required

5. Certificate of Status Desired

Iy R L L R e AT

& Name and Address of Curvent Regislerad Agent W ., S : ~
LAWHON, ANTHONY {}Q N{‘}"{ WRITE

3431 PINE RIDGE ROAD

NABLES, FL 34108 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. { am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typsd o1 primsd narme of eageierad agent Bndd tele f apphdable. {NOTE: Regsteced Agent signature required when rensiatmg) . DATE

FILE NOW!!! FEE IS $150.00 %. Elechion Campaign Financing $5.00 May Be
After May 1, 2005 Feas will be $550,00 Trust Fund Contribution. a Added to Fees

10, T OFEICERS AND DIRECTORS ]
TITLE D +

NAME LAWHON, ANTHONY M

STREET ADDRESS | 3431 PINE RIDGE ROAD STE 104 )
LI-ST-22 | NAPLES, FL 34109 - . e e OGOBSESAS - o
e a0 05-B0022-008 130,00
NAME

STREET ADDRESS
OITY-57-2P

TITLE
NAME

STREET ADERESS _ DQ_N@T WRQTE‘

TY-ST-7P ( 1 S

) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

T
NAME
STREET ADDRESS

L
NAME
STREET ADDAESS
LITY-ST-2P . .. S y N

12. 1hereby certify that the information supplied with this filing does not qualify for the exemiption stated In Section 118,0743)(i), Florida Statutes. ! urther certify ibat the information
inalcaed on this repost or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an afficer or director
of the carporation or the receiver or truslee empowered o execyte this repari as required by Chaprer 807, Florida Stawtes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a6 adrress wilh al other like empowered.
il (28203
T ode

Daytme Phcne #




