2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # M71718

1. Entity Name

LEGAL EASY, INC.

07-21-2004 90027 027 ***150.00

Principal Place of Business

5279 EHRLICH ROAD
TAMPA, FL 33624

Mailing Address

5279 EHRLICH ROAD
TAMPA, FL 33624

44043224

DO NOT WRITE IN THIS SPACE

T

06012004 No Chg-P CR2E034 (10/03)
4, FEI Number (S Appiied For
59-2879331 Not Applicable

0 $8.75 Additional

5. Certiticate of Status Desired \
- B Fee Required-- *

6. Name and Address of Current Registered Agent

GORSLINE, GARY'
5279 EHRLICH ROAD
TAMPA, FL 33624,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registered agent and titke it applicable

(NOTE: Registarad Agent signature required when reinstaling) - DATE

9. Election Campaign Financing

FILE NOWN! FEE 1S $550.00
Trust Fund Contribution.

Due by September 8, 2004 -

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS |

TITLE P

NAME GORSLINE, GARY

STREET ADDRESS | 5502 GARDEN ARBOR DR
CHY-ST-7IP LUTZ, FL 33558

TITLE v h
NAME GORSLINE, MARY L
STREET ADDRESS | 5502 GARDEN ARBOR DR

CITY-ST- ZIP LUTZ, FL 33558

-1 TME

NAME
STREET ADDRESS
CITY-3T-2IP

TITLE
NAME ¥
STREET ADDRESS '
CITY-S$T-11F

TITLE
NAME . | . !

STREET ADDRESS
CITY-ST-2IP

TILE : 4
NAME

STREET ADDRESS
CITY-ST-7iP "

& -
o - - — ~ e . e -

DO NOT WRITE
IN THIS SPACE

Bl

12. | herepy cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental 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 irustee empowered to exacute this report as required by Chaptsr 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 empowered.

SIGNATURR ARD TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytima Phore #

SIGNATUHE:'m W/?S"nw/véou U.,.t:b Md,r\{ L\,\mn fdol@f\'mmlf”!t fok{—'

Bl2-q (% - (616



