2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCOCUMENT # G21671 Feb 16, 2004 08:00 AM

1. Enidy Name Secretary of State

LAW AND INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address . AU

PO BOX 1013 POBOX 1013 .

BELLE GLADE FL 33430 BELLE GLADE FL 33430

us Us

T S = (WU RmN gt
Suite, Apt. ¥, etc. Sune, Apt #, elc. — ) MOORE CR2ED34 {11/03)
ity & State City & State 4. FEI Numier {Apptied For

59-2259486 Mot Applicable

Zp Gounry Zp Country 5. Certificale of Status Desired 3 geae'g?qlﬁféﬁma'

6. Name and Aqdrg%gi Current Regislered Agent 7. Name and Addrg_ss.ot New Registered Agent

Name

‘ﬂqu l%g&ﬁ‘thlf‘équﬁAL HWY Street Address {P.O. éox Number is Not Acceptable)

LAKE WORTH FL 33460-5244

City ) - FL Zlﬁ boée

8. The above named entity submuts this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of registered agent. B

SIGNATURE N . -
Sigrature Twped or ormied name ot regisiered agent and el apphicable (NOTE Regrsterea Agent sgnale required when reinslating) DATE
FILE NOW!L! FEE |.S $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $55Q‘ﬂu~ . Trust Fund Contribution. | Added to Fees
Make Check Payable te Florida Department of State
10, ' OFFICERS AND DIRECTORS o 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
me DP [ Delete TLE . [ Change  [J Addition
NAME MAGILL, WILLAM NANE _
STREET ADORESS [ 1124 5 FEDERAL HWY STREET ADDRESS UBOODO054616 A
OY-ST2P | LAKE WORTH FL 33460 . LTy 81 2P 02/17/04-80003-013 150,00
TILE [ oetete TI7LE O Change  [T] Addilion
NAME NAME
STREFT ADDRESS STREET AODAESS
Iy 57 1P CITY-ST- TP
TITLE O petete e [Ochange ] Additien
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete I TITE [ Crange 1] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2ZP CITY -§T- 2P
TILE [J Delete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP
TIRE [ peiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2P CITY-ST-21P

12. i hereby certity that the informatian suppiied with this fling does ot qualify for the exemption stated in Section 119,07(3)(1), Flcrida Stalites. | furiher gertify that the infarmation
indicated an this reponrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparatan of the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 4f.
changed, or on an attachment wilk an address, with all other like empowered.

-

SIGNATURE: il Hapll z/itfo%¢

SIGNATURE AND TYPES QR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR ¥ Date Daysme Phane #




