2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # G89788

1. Entity Name

S.LAW,, INC.

04-27-2005 90306 012 ***150.00

Principal Flace of Business

3211 MOODY ROAD
ORANGE PARK, FL 32065-6808

Mailing Address

3211 MGODY ROAD

ORANGE PARK, FL 32065-6808

2, Principal Place of Buginess 3. Mailing Address

MURUALAD AR RRATEARTR

Suite. Apt. #, eic. Suita, Apt. 4, etc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
2 58-2436440 Not Applicable
Zi € 2 Count i
s Lountry i ounity 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESAGE, LINDAY.

3211 MOODY ROAD
ORANGE PARK, FL 32073
murE T by
P TR "

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

B{"‘ffhe abve nafied entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accept

thé Gbligations of régisterad agent

SIGNATURE

Signature, lyped or printed name of registared agent and ttle if anplicable

(MOTE: Registered Agent signatura raquired when reinsiaung )

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD 1 Delete TLE [ Change [ Addition
NAME LESAGE, LINDA Y. NAME
SIRZET ADDRESS | 357 GLEN LYON STREET STREET ADDRESS
CIvy-ST-2IP ORANGE PARK, FL 32073 CITY-sT-2IP
THLE 8] O pelete TITLE [ Change [ Additign
NAME LESAGE, STEVEN C. NAME
STREETADDRESS | 357 GLEN LYON STREET STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY -8T-2IP
TIE \Y [ pelete TILE [thange L] Addition
NAME PICKETT, ANGELA HAME .
STREET ADDRESS | 103 KETTERING WAY swmeer aconess |TTOM \,\)Q\S\M\* X
CITY-ST- 2P ORANGE PARK, FL 32073 CIry-51-2P
Omog- fore, &4 B ames
TILE 3T [ Delere TITLE O Change  (J Addition
HAME TESCHENDGCRF, TINA NAME
STREET ADDRESS | 1701 REDWOQD LN. STREET ADDRESS
CITY-ST-7IP MIDDLEBURG, FL 32068 CITY-ST-2P
TiILe [ petete TITLE Vi O Change  [ukhadition
MAME NAME LW aom ‘L_G_%Q;y.
STREET ADORESS sreetaovhiss | SIS SeralBRgn o
CITY-ST-219 ciTy-ST-2P dlda e, . 5}0(9
e 1 pelete T3LE \ [O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3){i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _\\

N

i PR AN

SIGNA? RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Oare Daytma Phora #




