FILED

' 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90037 010 ***150.00

DOCUMENT # P99000098553

1. Entity Name

ANDREW LAWYER RECONSTRUCTION SERVICES, INC.

Frincipal Place of Business Wailng Address e -
118 SALEM COURT, SUITE A PO BOX 14107

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317-4107 US

R T i IS0 R

Suite, Kf. #, efc. Suite, Apt. #, eic, 01052004 Chg-P CR2E034 (10/03)

Btate Coy & State 4. FEI Number Appiizg For
f MLM%%EE L 59-3609066 ot Appiizabis

Zip Count Zip Courry o
h 3230\ iy " ) ST 8. Certil:caie of Staius Dasired O $8.75 Additionai
us i Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
— i —— - Naine - . - = - - - - —1 - O

LAWYER, ANDREW I

8834 SAPPHIRE DR. Street Adedress (P.0, Box Mumber is Not Acseptable)
TALLAHASSEE, FL 32308

Ciry FL ! Zip Codz

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida, | am famsiliar with, and asces:
the cbligations of registered agert,

SIGNATURE
Sgralum, byned rr proiend sare Jl regisiered agesl and H e it épalicat e (nTE: Regatorad Age] Sardiu faqursd whsn rens:asn g} s g
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Congrbution. O Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DARECTORS IN 11
TiTE PCEQ O ekt IILE [ Charge T Additions
HAME LAWYER, ANDREW i NAME
STREZT AGDRESS | 8834 SAPHIRE DR STREET ALORESS
CIFY-5T-2IF TALLAHASSEE, FL 323087284 CITY-57-21P
JiILE T neletn THE [ Crarge [ Aadition
HAME HBME
STREST ADDRESS £7 ADORESS
ETY 412 CHY-G7-21F
TILE ekt TIms [JCharpe £ Addition
HAME . -
SIRETTACDRESS |
CITY-BT-2IF
TILE 3 Delats [ Gharee T Addition
NAME
STREZT ACORESS
CITY-ST-21P ChiY -57-2F
RLE [ Delete Tins ’ [ Crarge L] Additian
HAME HAME
STREZT ALDRESS STRZET ADRESS
RIN- ST-2F CIY-57-21p
TMLE I Dakele Tins Clierarge (O Adelillan
NAE HAME
STREET BCORESS
DITY-5T-2iF

12, | hereby certify that the inforrealion su ‘!‘=d Wit th th 5 fiting c,ce-e not qualify for the exemplion staizd in Section 139.07(3)(0, Florida Siaites. §lurther centity that tha information
ndicated on this report or sy wyc that my signature shall have the same legal effecl as f made under oath; @al | am an offcer or diraclor
¢t the corporation or th (4] exe\ ute thijrencrt as requirsd by Chapter 657, Florida Statutes; and that vy name apoears in Slock 10 or Slock 11 it
changzd, or cn an attachmen: y 2 i ciher ke e npgverad.

SIGNATURE: E Anpisn) IWEET '// 5 /0 5o ER%Y

MNG OFFICER OR DIRECTOR urstere Paone: #




