FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 659157

1. Entity Name
PRE-PAID LEGAL SERVICES, INC. OF FLORIDA

ecretary of State

04-07-2004 90036 Q02 ***158.75

Principal Place of Business Mailing Address

321 E MAIN ST 321 EMAIN ST 54027449

PO BOX 145 PO BOX 145
ADA, OK 74820 ADA, OK 74820

ONE PRE-PAID WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
E City & State City & State 4. FEI Number Appiied For
. ADA, OK 74820 73-1089024 Not Applicable
| Z"_D_ I COUHW, _ Y LA - _Ccf_ml - ez S Centificate of. Status Desired: —, - “?.%ngﬁ%@"‘ai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’ . . o ' -

SIGNATURE
. Sgnature, typed of printed narne of registered agent and title if applicable. {NOTE: Regislerad Agent signatura raquired when reingtating) DATE
- o S e T
FILE NOW!lI FEE |$ $150.00 9. Election Campalgn Elnanclng..._ .- $5.00 MayBe |-~ - J T I T
After May 1, 2004 Fee will be $550.00 Trust Fund Gaentribution. O  AddedtoFees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D T Delete TITLE [Jchange  [J Addition
NAME STONECIPHER, HARLAND NAME

STREET ADDRESS { RT 1 BOX 39 STREET ADDRESS

CITy-5T-71p CENTRAHOMA, OK 74534 ciy-sT-2IP

THLE STD T Detete TILE [ Change (] Addilion
NAME PINSON, KATHLEEN SUSAN NAME

STREFT ADDRESS | 301 S LAZY LANE STREET ADDRESS

CITY-ST-21P ADA, OK 74820 CITY-ST-2IF
.Tme - | PD - Opelele - e - - e . -~ ‘[Cchange [3 Addition=
NAME HARP, RANDY NAME :

STREET ADDRESS | RT 2 BOX 89Y STREET ADDRESS

Chy-ST-7IP ADA, OK 74820 CiTY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-2IF CITY-5T-ZIP

TITLE 3 Delete THLE [CIChange [T Addition
NAME . ) NAME o

STREET ADDRESS . o STREET ADDRESS - )

Cry-51-2P T . N e CT-sTzP

JME ' ’ . ‘O Detete ~— § 7me " e ; O change [ Addition
NAME - - — el 1" Sl Bl - = = e e s e e st
STREET ADDRESS A e e B B sTREET ADDRESS [ o— - . [P
omy-ST-ZF CiTY-§i-2P

12. :I-hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 10 execute 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 altachment with an gddress, with all other like empowers: ~

SIGNATURE:

3.30.0%¢  580/436-1234

ﬂermne AND TYPED CR PRINTED unyf OF 5IGHING OFFICER OR GIRECTOR Dats Daytimg Phona #




