FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

.. . _ANNUAL REPORT

Secretary of State

DOCUMENT # P94000013503

1. Entity Name

LAWMEN, INC.

Principal Place of Busness Mailing Address

12810 NE MIAMI €T 12810 NE MIAME CT
NORTH MIAMI, FE 33161 NORTH MIAMI, FL 33161

RN

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=yrpe Fentedta

65-0562411 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Dasired O Fee Reguired

6. Name and Address of Current Registered Agent

15510 NE MIAMI CT N DO NOT WRITE
MIAMI, FL 33161 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and tite it apphcable {NOTE Regnstcrod Agent signature required wher rémstatng} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1
TITLE b
NAME TOOKS, MELVIN

STREET ADCRESS | 12810 NE MIAMI CT
Iy -S1- 2P N MIAMI, FL 33161

ot

DS

4~8fRE3-008 150, 00

THILE D

NAME NATALIE L. TOOKS
STREET ADDRESS | 128210 N.E. MIAMICT
Cive-51- 28 M. MIAMI, FL

e D
NAME MARIE M. TOOKS

ittt Istineiind) DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-st- 2P

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-ST-2P

12. | hereby certify that the infarmation sunglied with this filing does nat qualily for the exemption stated in Saction 1\9.07?3){‘.}. Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is Irue and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recejuay or fruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachiment addrass, with all other like empowerkd.

SIGNATURE: __// 77/ Q/ %4/ %’/5’3/ Boresss 347

Tug/k AND TYPED OR PRINTED WAME OF SIGHING OFFICER OR DIRECTOR Taytvna Phone %




