___;2_904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg000042387 Feb 13, 2004 08:00 AM

1. Eniy Narne Secretary of State

THE LAW OFFICE OF CAROL A. LAWSON, P.A,

Principat Place of Business Mailing Addross

2127 W DE MLK BLVD P.O. BOX 2381

TAMPA FL 335G7 DUNEDIN FL 34697

2. Prncipal Place of Business 3. Maigng Addsess ;Mﬂ ﬁ@ﬂ ﬂm mﬂ “m m{; m IM ﬁmw !!m imm ﬂ ;m
Bule. At 4, 8ic, Sude. ApL . el MOORE CRZEO34 (11/03) B
City & State City & State 4. FEF Number Apgiiad For

58-3572815 P_Lﬂalf\_pplicabie
Zp Country a9 Country 5. Cerificate of Stalus Desired [ fig?q Add ianat
8. Narre and Address of Currert Registered Agent 7. Mame and Address of New Registerad Agent ]

MName

‘é‘?gs\'c\;%ﬁcagg%}é BLVD Street Addiess (P.G. Bax Mumber is Mol Acceplablal

TAMPA FL 33607

Ciiy FL Zip Code

8. The above named entty submis Hus stalemend for the purpose of changsng s registered office or registered agent, or both, in the Stale of Florida. [am {amitiar with, and accept

the Gltigations of W agent.
—
SIGNATURE ﬁf// =

>

Signatura, yfred of prmiey name of rapstaced agent and e f apphoatie. {WOTE, Registergd Agert Tgnalute regursd when ranslabeg) DATE

FILE NOW!1{ FEE IS $150.00 8. £lecvon Campaign Francing 35.00 May Be

After May 1, 2004 Foe will be $550.00 . . Trust Fund Contribution. ) AddedtoFees
Make Check Payable to Florida Deparlment of Stale
1. OFFICERS AN DIRECTORS B RN ADDITIONS ICHANGES TO QOFFICERS AND DIRECTORS N 11
TRE PD 3 pelete L1 Flchangs ] Addsion
NAKE LAWSON, CAROL A HAKE
STREET ADDRESS |P.O. BOX 2381 SIRCET ADDRESS
LITY-ST-29 DUNEDIN FL 34697 Cify-51-2p
11113 1 pele: 1AL HOODODOS0B5S Dicrange [ Al
e i 02/16/04-20020-008 150,00
STREET ADDRESS SIREET APDRESS
CHY 5777 CeFY-§T- 29
ME 3 setew TiiE Tipange [T 40800
NAME NawiE
STREEY ADDAESS i STREET ADDRESS
CRY-5T-20 CaY-5T- 28
TILE 73 pelee TinLg T thange  [J Addition
MAME NAME
SIRELE ADDHESS STREET MUTRESS
oire - 51-29 ! €Y -5F-2P
THE 7 pelete THLE [Jrange 3 Additian
HAML HAME
STREET ADDFESS STREET ADORESS
oY 57-BF I CiTY-$T- 27
TnE 3 petete TALE Iohange  TTATEEm
NAME HARE
STREET ADDRESS 5TREET AQMRESS
CITY-S1.20 CITY-ST- 2P

12. ¢ hereby cerlify that the informaton suppliad with this fling does not qualify for the exempion stared 0 Section 118.07¢348, Florida Stakses. Hluther cortly that he infermalion
incicated on this repart or supplemental report is true and accurale and that my sigrature shall have the same legal eflect as if mmade under cath, thet | am an officer or déector
of the corpuraton ar the receiver or irustes empowered i execute tis reporl as remuired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 114
shanged, of on an atachmeni }fjlh an addsess, with all giher kke empowerad. -

/ 3 g7 i
SIGNATURE: /ff"/// e -~ é;/fgz’é¢ (53)822-5573

SICHATURE AND TYFED OF PRINTED NAME OF SIGMING OFRICER OR DIRECTOR 735"3 Taytme Prone # -




