;, 2005 FOR PROFIT CORPORATION May O:}EI%(}%]S) 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # F97000004490 Secretary
1. Entity Name 05-03-2005 90122 026 ***150.00
FLEISHMAN-HILLARD INC.
Principal Place of Business Mailing Address )
200 N. BROADWAY 200 N, BROADWAY LR (R
SAINT LOUIS, MO 63102 SAINT LOUIS, MC 63102 2
S e AR AR R R
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
43-1791685 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?g‘;esqﬁsed;“o"al
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 Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and utle f applicatls. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITE gan{m\j [ change BAdditinn
NAME WREN, JOHN NAME Delpovatn Z;mm
| oo o2z s | a1 mahison
i = g o dof 100t 2~
TITLE D [ pelete TITLE [CIcChange ] Acdition
NAME BIRKIN, MICHAEL MAME
STREET ADDRESS | 437 MADISON AVE, STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10022 CITY-5T-2iP
LE D O peteta TITLE [] Change [ Addition
NAME HARRISON, THOMAS NAME
STREET ADDRESS | 437 MADISON AVE STREET ABDAFSS
CITY-5T-2IP NEW YORK, NY 10022 GITY-ST-2IP
TITE CCD O pelete TME [ Change [ Acdition
NAME GRAHAM, JOHN D HAME
STREET ADDRESS | 200 N BROADWAY STREET ADDRESS
CITY-ST-ZiP ST LOWIS, FL 63102 CITY-ST-2IP
TILE T O pelete THLE [ Change [ Acdition
NAME WINKELER, WILLIAM B MNAME
STREET ADDRESS | 200 N. BROADWAY S$TREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63102 CITY-5T-21P
TITLE CFOD [ Delets TME Ocnange [ Addition
HAME ROHLFING, FREDERIC L NAME
STREET ADDRESS | 200 N, BROADWAY STREET ADDRESS
CITY-SE-ZIP SAINT LOUIS, MO 63102 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)H, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an gddress, ya all other Eye empowered.

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Pnona #




