2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # G81036 Mar 12, 2005 08:00 AM
1. Entity N
iy Rame Secretary of State

LEGAL LEASING CORPORATION
Prigcipal Place of Business, | M?ing Addrags o
5(F 5. FLAGLER DR., #1300 ) 505 S, FLAGLER DR., #1300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt #, ets. _ - Suite, Apt #, etc. 1t MOORE CR2E034 {10/04)

City & State = City & State 4. FEI Number Applied For

59-2482514 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | ?ese‘gsqt‘:l?:;ﬂona[
6, Mame and Address of Eria_n_t_ﬁagiiterad Agent ] 7. Name and ﬁﬂdrass of New Registered Agent

Name

15-858 SS’ITFEEAé{gh JSR. #1300 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 - -

City FL Zip Code

3. The above named entity submits this statement for the pupose of changing its registered office cr registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = — N : -
Signatura, typad o printed name o registerad agant and fife T applicable {NCTE Registerad Agant signaturs reguired when ranstating} - DATE
FILE NOW!! FEE i% $150.00 N 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable {o Florida Department of State
10. "7 OFFICERS AND DIRECTCORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD - T [ oatete e [ change ] Addition
AN LASSITER, W. G., JR. P v UNDO0TPE0ESD
STRGET A00RESS (505 SOUTH FLAGLER DRIVE STE 1300 SIBE71 ADDRESS 03/ 12 05-E0033-010 150, 10
Gy ST-2IP WEST PALM BEACH FL 33401 ) CITY-S1-2IP
T T T Tlowes  F e ] ’ [Johange [ Additian
NAME h NAM
STREET ADDRESS SIREET ADORESS
CIy-57.7P CIY-51-2p
fite - O petets TLE Tichange T addition
NAML i NAME
STATET ADDAESS STREE! ADORESS
CITY-57-2IP CIY-51- 2P
ne - 1] Delets e ' ‘ Tl Change 1] Additian
NAME H NAME
STREET ADDRESS SIRELT ADRLSS
Y. 57-2P CiIv-sT-7P
g S - [ Delete T Tlchange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CilY- $T.2P Iy §1-7P
T - S ] Delete e ’ [ change ~ [J Addition
NAME NAMS
STRCET ADDRESS ! STRELT ADDRESS
CiTy.§T.09 CIY-51-29

12, 1 hareby certify that the nformation supplied with this filing does not qualiy for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental rtis rupand accurate and that my signature shall have the same legal effect as if made under oath; that ] amn an officer or director
of the corparation or the fgceiver okl d 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta with al & empowered.

SIGNATURE: -

SIGNATURE AND TYPEDOR PRINTED NAME DF SIGNING OFFICER D DIRECTOR

5//6 Jfo5  Spi-659-45aa

Date Daylime Prona #




