2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # F97000004490 Secretary of State
1. Entity Name
FLI;I%HRQAN—HILLARD INC. 05-04-2004 90155 017 ***150.00
Principal Place of Business Mailing Address
200 N. BROADWAY 200 N. BROADWAY
SAINT LOUIS, MO 63102 SAINT LOUIS, MO 63102 2
s v R MDA
Sulte, ApL 4, et Suite, At #, elc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1791685 Not Applicabie
Zp Country Zip Country 5. Certificale of Status Desired a gese-gesq G?éici’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, lyped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e SEcaeris O 73 Ghange mailion
MAME WREN, JOHN NAME Deacraf ZANGARA
STREET ADDRESS | 437 MADISON AVE. STREET ADDRESS 43N MABLISoA BVE .
orv-sT-2F | NEW YORK, NY 10022 CIFY-S57-2IF NEW Yorg, ANY j0032
HiLE sD X Delete e DS reec ok i onenge Bt Radiion
NAME WAGNER, BARRY NAME mronail  GTAKTIA
STREET ADDRESS | 437 MADISON AVE. STREET ADDRESS 4zm MasTSon PWE.
CITY-§T-7IP NEW YORK, NY 10022 CITY-ST-21P Nw Yoex, ANY /U023
LE D T pelete TITLE ' [ change  [] Addition
NAME HARRISON, THOMAS NAME
STREET ADDRESS | 437 MADISON AVE STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10022 CITY-ST-2IP
TITLE cCcD 7] Detete TITLE [Jchange [ Acdition
NAME GRAHAM, JOHN D NAME
STREET ADDRESS | 200 N BROADWAY STREET ADDRESS
CITY-47-2IP ST LOUIS, FL. 63102 CITY-ST-2IP
TITLE T [ Delete TIE [ Change [ Addition
NAME WINKELER, WILLIAM ﬂ (& %mgﬁ NAME
STREET ADORESS | 200 M. BROADWAY STREET ADDRESS
CITY-ST-7iP SAINT LOUIS, MO 63102 CITY-ST1-2IP
TITLE CFOD [ Delete TIVLE [ Change [ Aduition
NAME ROHLFING, FREDERIC L NAME
STREET ADCRESS | 200 N. BROADWAY STREET ADDRESS
CITY-ST-ZIP SAINT LOUIS, MO 63102 CITY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 103 or Block 11 i
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: UJ«@Q«.ZW\% U)m"rw@n WILIAW 6. WINKELER %b?]0+ (3!*&\"!&1-1100

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T0ae Daytime Pnane #




