2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

ON

DOCUMENT # Lo1616 - °

1. .Entity Name

LEGAL FLYING SERVICE, INC.

Secretary of State

02-04-2004 90109 Q01 ***511.25

Principal Place of Business Mailing Address

16468 NW 12TH ST 16468 NW t2TH ST CO4YUVOLY
PEMBROKE PINES FL 33028 BEMBROKE PINES FL 33028
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0212646 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stawus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . - . e = _— JwNameo . — . R - s —
?SFENBEI’L%?bh#ﬁRS}; A. Street Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named enlity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.
—_— %,_

Signatlr=,Typed or printed name of registered agent and titte § applicable,
] P g ] i3

{NOTE: Ragistared Agent sigratute requirad when feinstatmg)

DATE

,// 7)?/0,/)
/ 4

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

(O etete TLE [ Change ] Addition

NAME SCHNEIDER, MARK A, NAME

STREET ADGRESS | 16468 NW 12TH ST. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33028 CiTY-ST- 2P

TME ] Delete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Additien
“NAME e e ————————— e ks = § wma e s e SR NAMET—— [ -_— L e e e i e e e W —— e =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

TN [ Deiete TILE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2I CITY-S7-27iP

TILE [J Delete TITLE [ thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-2IP

e 3 celete TIMLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-87-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 or director
of the corporation or the receiver or frustee empowered o 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 attachment with an address, with all other like empowerad.

Daytime Phone #




