FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT

——— Secretary of State
DOCUMENT # P94000013503 ry
1. Entity Name _ .
LAWMEN, INC. L
- _ .
Principal Place of Businass  Mailing Address
12810 NE MIAMI CT " 712810 NE MIAMI CT
NORTH MIAMI, FL 33161 NORTH MIaMI, FL 33161

== [l AV e

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopiea P

65-0552411 7 Not Applicable
i . $8.75 additionat
5. Certilicata of Status Desired O Fee Required

6. Nama and Addrogs of Current Reglstored Agent

| DO NOT WRITE
MIAMI, FL 33161 — - IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida [ arn familiar with, and accept
the obligaticns of registared agent,

SIGNATURE —_— - - - - - e -
Signaturd, Iyped or brinled name of registeced agent and tite il applicable {NOTE Rejyisterad Agent sigrafurs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campalgn ﬁnanc.ing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribuion. [J  Addedto Fees
10. ‘; _OFFICERS AND BIRECTORS 1
TILE D T
NAME TOOKS, MELVIN
STREET ADDRESS | 12810 NE MIAME CT 4 TR
o : UNO0m324 74
CrY-StaP_ | NMIAMLFL 33161 b 707 h-B0 106003 150.00
TITLE D - _
HAME NATALIE L. TOOKS

STREETADORESS | 128210 N.E, MIAMICT
CITY-ST-21P N, MIAME, FL

TITLE D

NAME MARIE M. TOOKS

STREET ADDRESS | 119 N.W, 85 8T

cm-s:DaDP MIAMI, FL. DO NOT WF’"TE

e ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

YITLE T T i — =
NAME

STREET ADDRESS
omY-Sr-2P
TRE

KAME

STREET ADDRESS
Cmy-§T-2P

12. 1 hereby certily thal the information supplied with fis rﬁ’:ﬁg tiods nol cualify for the exarmption stated In Section 119.D7$3)U). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemantal 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 (e(:;ive( or rustee empowered 1o execute thisgepart astgquired by Chapier 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac Z/@an addrass, with all other like emgbwera
-’
4
7 #alos
T 3

.
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Daylkmo Phore #




