2004 FOR PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT .

"DOCUMENT # P99000077375

1. Entity Name

LAWSERY, CHARTERED

' Tﬂf;tLYEgF STAIE
DIVbI%{l:(?’TE{iF rRPORATIONS

Principal Place of Business Mailing Address Uh NDV _g PH lz: 51
8236 COUNTRY OAKS CT 8236 COUNTRY QAKS CT ’

SARASOTA, FL 34243 SARASOTA, FL 34243
R e . LR DT
{ 0O Ao Streed 100 Whoim Strent”
N ({00 sule. Ag{;‘c‘ L0 11032004  Chg-P CR2E034 (10/03)
City & State City &‘Stale | 4. FEI Number Applied For
Soruseny (L Sarysoh, FL 65-0947935 Nol Appicable
Zin Country Zip ) Country . . . i
2 l—' 2377 Yo [‘ESB'{:L %&‘13"7 | —CD@LmSG‘_E 5. Certificate of Status Desired d ?3; gesqlﬁ?ég"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - R Name .
SPARK, ANDREW B Yrizdland Ralph W .
626 RENAISSANCE PTE Street Address {P.O. Box‘Number is Not Acceptable)
#109 2633 Motn St
ALTAMONTE SPRINGS, FL 32714 S, 100
City . Zip Code
Sarag oty FL | 54237

8. The abova named entity submits this slatement far the purpese of changing its registered office or regisiered agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registesed agen
2 /4)04
M 7

SIGNATURE
d titly \l[pplicabie (NQTE: Ragistered Agent signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Fnelgte TITLE e er E;Change [ Addition
NAME SPARK, ANDREW B NAME Polph b Foted land
STREET ADORESS | 626 RENAISSANCE PTE., #1089 STREETADDRESS | 2 0 33 Y\aw 8“7-3 Sie . ot
crv-st-2 | ALTAMONTE SPRINGS, FL 32714 CITY-S1- 2P Sorasoty T IH2LRT
T O Delete TMLE ! Dlcmnge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiTY-ST-2IP
TITLE {1 pefele TMLE [JChange  [] Addition
HAKE —— — . ) CNAME _
STREET ADDRESS STREET ADCRESS )
oITY-ST-21P CITY-5T-71F
HILE T Delete TITLE O cnange ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
WILE 1 oelere TILE O change [ Addition
HAME NAME SRR e ]
5 K g g i o B m B B
STREET ADDRESS STREET ADDRESS 4 0 AT e ‘-'i”:_ T Rt
i Y52 FLA09/04--01062--014 35,00
e B Y e . ANOOA R ERgET 5 2
4 pgl . Pt
STREET ADDRESS STREET ADDRESS o TS -010E2 015 26,25
CITY-ST-21P " . W CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratz and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trusiee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i i

changed. or on an attachment an addgess o
SIGNATURE: /j/ﬂi‘//%’ (quy SGS—'\‘i\%O
Date Daytima Ph\zne

SMTURE AND TYPED #f PRINT| ME OF SIGNING OFFICER OR DIRECTOR

iy el



