2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2005 8:00 am
Secretary of State

DOCUMENT # P99000077375

1. Entity Nama

LAWSERY, CHARTERED

08-31-2005 90013 011 ***150.00

Principal Place of Busingss

2033 MAIN ST.
SUITE 100
SARASQTA, FL 34237

Mailing Address

2033 MAIN 51
SUITE 100
SARASOTA, FL 34237

V064240

2. Principal Place of Business

3. Mailing Address
8586 Poler Puck Drive 55 86 Polien k. DAave.

AN OOV

Suite, Apt. #, etc. Suite, Apt. #, etc.

08212005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Apptied For
Samsa , T Savaseta, Fu 65-0947935 Not Applicebie
Zip Country Zip niry 5 Cartlos - $8.75 acditionat -
SHBQ Sqm*k -3(_(1"3% Z 5. Certidicats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . Name and Address ot New Repistered Agent
Narme

FRIEDLAND, RALPH
2033 MAIN STREET
SUITE 100
SARASOTA, FL 34237

Friedland, Raleh

Street Address {P.0. Box.Number ii_Not Acceptapls)
A90 YWMavm S

Sucke 700

LY
P

City

Sarmscla FL | 8%%s¢

8. The above named entity submits this statement for the purpose
the obligations of regieered agent. .

SIGNATURE

changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

RALPH L. FRIEDLAND

or prted Anme of reg-sered y‘am Titer If Applcable.

{HOTE. Regsteran Agent signaturo requyed when renstatng)

7723/0[

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D O oelste TITLE . 5 Crange [ Addition
NAME FRIEDLAND, RALPH L NAME Fndlbhi" E\&ék TJoe

STREET ADDRESS | 2033 MAIN ST., STE 100 stheer ooness | YHRD (AALR TBhy

ov-st-ze | SARASOTA, FL 34237 CRY-§T-2P Soalete | v 34 36

T O petete T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

HE O Deets e [Ochangs [ addition
HAME NAME

STREET ADGRESS STREET AODRESS

CHY-5T- 2P CITY-ST- 2P

LE O oalete TLE [J Change [ Addition
HAME HAME

SIREET ADDRESS STREE[ ADDRESS

CITY-ST-2IP CITY-S1- 24P

e [ Delete TITLE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O oelete TIMLE [ change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

TITY-ST-ZIP CIrY-S1- 2P

12. | hereby certify that the iniormation supplied with thig liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment wi

SIGNATURE:

an address, with all




