FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K95817 i 01-20-2005 90037 006 ***150.00

1. Entity Name

LEGAL COMPU SERVE, INC.

Principal Place of Business Mailing Addrass

3590 NW 54TH ST 3590 NW 54TH ST |
SUITE 9 SUFTE 9 50004035
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US

PO Rox K401 277

Suite, ApL. #, etc. Suite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For

Il aubErdale |, FL. 59-2217797 Not Applicable
Ze Couniry o Country 5. Certificate of Status Desired gd $8.75 Additional

33359-01a7

Fae Required

€. Name and Address of Current Registered Agent _ _ _ - _ ._7. Name and Address of New Registered Agent. e o .

Narﬁe
MCCARTNEY, JAMES |
3590 NW 54TH ST Street Address (P.0. Box Number is Not Acceptable)
SUITE9

FT. LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent,

SIGNATURE
Signature, typad or printed namo of registered agent and title f epplicailo. (NOTE: Rogisterad Agoril signature required when reinslalrg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 10 Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O pelete me Ochange [T Addition

NAME MCCARTNEY, JAMES | NAME

SYREET ADDRESS | 3520 NW 54TH ST, SUITE @ STREET ADDRESS

CITY~ST-2IP FT. LAUDERDALE, FL 33309 CITY.ST-ZIP

TImLE 3 Delete TILE () change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oesete T0LE [ Crange [ Acdition
- NAME . -— NAE-

STREET ADDRESS STREET ADDRESS

CIY-5T-21p Ciry-S1- 2P

ILE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-21P CITY-S1-2P

TLE (3 Detaie TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2P

1ITLE 1 celere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on (Kis repoft of supptemental report is true and accurata and that my signature shall have the sama legal alfect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowerod (o axecula this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with gll ciher like empowered.

SIGNATURE: @ Qi /- f"‘af g54-733-§los

(' SIGNATURE AND TYPED QRPRINTED w#ﬁr BIGNIN(%OFFICER OR DIRECTOR Dayline Prone ¥
. [
S




