_ 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000124445

1. Entity Name

FS LAWYER, INC.

ecretary of State

04-11-2005 90159 044 ***150.00

ANNUAL REPORT ~ Apr 11, 2005 8:00 am

Pringipal Place of Business Mailing Address

800 SE 4TH STREET 800 SE 4TH STREET

SUITE 105 SUITE 105

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

i e P L LMD G ERRN AL
oo SE Y4~ St *Flos 5ame.

Suite, Apt. #, elc. Suite, Apl. ¥, etc. 04062005 Chg-P CR2E034 (10/03)

City & Siate Ciy & State 4. FEI Number Applied For
F’\‘ LBL)(EF ale F—‘ &((J */2 é5,7 g 3 Not Applicabie
32:% 3 > .‘ CDU””YU Sa “n Country §. Certificate of Status Desired ] §e88'g95q3?:éﬁ°”al

. -= 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name .
LAWYER, SUSAN Svsan Lawyer e
800 ATH 5T Sweel Address (P.O. Box Number is Not Acoeglaiie) - - e
SUITSEE1 05 STREET oo Se GRS 6S

FT. LAUDERDALE, FL 33301

“ e+l aderdale FL |55,

8. The above named
the obligations of r

ity submits this star
istered agent.

nt for the purpose of changing its registered office or registered agent, or borh, i the State of Floniga. 1 am farmiliar with, and accept

-4/_ 505"

SIGNATURE
Snange. tyDed oF praditend Rarnme of re(paier s Rgenl B! tlig uappucubls. {HQOTE: Ragistered Agent sguiansre recehiod whet rofaatg)} DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. i ADDITIGNSJCHANGES TO OFFICERS AND DIRECTORS N 11
ML P 7 Delete THLE : . [ Ghange [ Acaiion
NAME LAWYER, SUSAN NAME
STREET ADDRESS | 800 SE 4TH STREET SUITE 105 STREET ADDAESS
BITY-51-71P ‘FT. LAUDERDALE, FL 33301 CiTY-8T-2P
113 VP 7 Dete TINE T Gnarge [ Adcition
HAME LAWYER, LINDA HAME
STREETADDRESS | 1255 N. STATE PKY. STREET ADDRESS
CITv-51- 2P CHICAGOQ, IL 60610 GiTy-ST1-7%
TLE T Delere TILE [ change [ Acdition
MAME HAME
STREET ADDBESS STREET ADDAISS
CiTY-S1-2P CrY-§7-27
TMILE _ T pelse TITLE ) : TJCnenge [T Acdition
MAMCE HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-7IP CiTY-5T- 2P
e O velee TILE Chenange [ Adcition
HAME HAME
STSEET ADORESS STSEET ADDAESS
SY-51-29 CGy-S1-2
une 1 . ) ] 1 petete NILE [JCrange [ Avorion
RAME N . NAME
STAEETADDRESS |~we o . STREET ADDRESS
CY-ST-2P 1. -§ Ciry-si-z9

12. | hereby cerlify that the information suppliea with this filing coes nol gualify for the exernplion stated in Section 113,07(3)(i).-Foriga Statutes. | lurther cerlily that the information
indicated on this report or sup montat report is true and accurale and that-my signature shall have the same lpga! @ifect as if made under oath; that | am an officer or directar

:, of the corporation or the receitef or trustee empowered g gxecute this report as réquired by Chapter 607 Florica Stahutes; and that my name appears in Block 10 or Block 11 1
changed, of on an attachmen

i an address, wih all like empowered. -
SIGNATURE:

)| g ’ | *'0_%55_%_ 02435394

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFIEEA OA DIRECTOR Laytme Phove ¢

i




