2004 FOR PROFIT CORPORATION

ANNURL"REPORT (AR) _ FILED

DOCUMENT # P98000005673 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
LAWSON ENTERPRISES OF SW FL., INC.
Principal Place of Business Maiiing Address - B
540 TREASURE ROAD 540 TREASURE RCAD
VEMICE FL 34293 VENICE FL. 34293
i S WA AN
Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CRPEDI4 ﬁ -!/03)
City & State ) City & State 4. FEI Number Applied For
_ _ 850807581 __| ot Applcatic
an Country op Couniry 5. Cenificate of Status Desired & gi.;gqg:j:‘;ﬁanal
6. Name and Address of Current Registered Agent 7. N and Add of New Regi d Agent
Marme o T
!128%01\'1 ‘fﬁgﬁﬁ A AVENUE Sireel Address (7.0, Box Number is Not ;ﬂ\.coeptable) o
SUITE #5 — =
ENGLEWOOD FL 34223-2959
City - FL l Zip Code

B. The above named ertity Submits this staiement for the purpose of chianging 1s registered office or registered agen, or both, in the State of Florida. 1 am lamiliar with, and accept
the chiigations of registered agent.

SIGNATURE — - ———— - - _—
Signature. typed of primiad azame of regritered agent and bile & apphaiils {NOTE Reghsterad Agedt Signaturs reguired whea coinsiatng) DATE
| m 3 )
FILE NOW1! FEE l? $150.00 §. Election: Campaign Financing $5.00 May Be
Alter May 1, 2004 Fea will be 5550'09- ' Teust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Department of State
10, QFFICEAS AND CIRECTORS __§F 1L ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TME P 3 Detete THTLE I change [ Addition
NAME LAWSON, LOUIS A NAME
STREETADORESS | 540 TREASURE RD STREFT ADDRESS
CIFY-ST- 24P VEMNICE FL 34283 CITY-57-2P
ARE 3 oelete e o [ 3 Change 7} Addition
NAME NAME
STREFT ADBRESS STAEEY ADORESS
LY -SE- 7P CITY-ST- 29
nnz D petete wiLe ) Change 3 Adtition
g vpoooogeaton S 7T
STRCET ADDRESS STREET AGERESS 32/13/04-80008- 07 150,00
Ty 5721 { crvste
e 1 Datete Wi - Ticharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-57- 2P
THLE 1 pelee 13 COchange [ Addition
MEME NARE
STREET ADDRESS STREET ADDRESS
CFy-51-7P Ty -S3- 1P
TRE 3 oelete TRE [ change [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SE- 218 CITY-57-2P

12. i hereby cerdify that the information_su;;;iﬁed -wisﬁ tis ﬁiinﬁ does net qual?ﬁy_ for thé__éxemp_libn stated in Section 1 19.05:’%3%}. Florida Statutes. § further ceriii;i that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under cath: that 1 am an officer or direcior
of the corporaion of $he recelver of rustee ermnpowered to execlie this repart as required by Chapter 60T, Florida Statutes; and that my neme appears in Block 10 or Block 11 #

changed, or on an attachment with an addres ith all other like empowered.
LS 4 A
; 2-8. 3009 Y- Y8245
Bate Dastine Btoae #

IEY O SHINTED NAME O3F SICMHNG OFFICER I8 BIRECTOR

ar?




