2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000070370

1. Entity Name

ST. JOHNS SPORTSMAN-LEGAL SUPPORT SYSTEMS,

Secretary of State

05-02-2005 90986 030 ***150.00

INC.

Principal Place of Business Mailing Acdress

340 50. BEACH ST. P.0. BOX 4676 mavmwvea
DAYTONA BEACH, FL 32114 DELAND, FL 32721-4676
1
=P RS L A W
Suite. Apt. #, etc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3664361 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?g z?qadr:glm"'
6. Name and Address of Current Raglstered Agent 7. Name and Add of New Reg d Agent
Name
PIERCE, MARIA R
1450 PERIWINKLE Street Adaress {P.O. Box Number Is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing s registered otfice of registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE _
Sigreane, typed of printed nams of regpstered agent ot Hie £ appicable. (NOTE: F Aget pired when red ') DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finencing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Faes
10. '._‘\'--;-; OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES 70 OFFICERS AND DIREGFORS IN 11
TLE DPTS 3 eeta TILE CE L/ Dfrenge [ Addiion
NANE -SEES-PIERCE, MARIA R ' NAME Cfa w K(. £ pﬁ,
STREET ADDAESS | 1450 PERIWINKLE AVE. STREET ADORESS Pg ’7&
Gi.STZP | DELAND, FL 32724 YT 2P eLP\IJ@ ¢ 34
e DV ’ 3 petete 1iTLE Ocnange [ adaition
HAME - | PIERCE, C WALTER |} NANE
STREET ADGRESS | 1450 PERIWINKLE AVE. STREET ADDAESS
Ciry-S1-2p DELAND, FL 32724 CiTY-5F-7P
e o 0 Deteie TLE CCSP‘ 2 SArA g [ adtion
o s | e i 20 HASTINES OF . fue i s-nuss De.
GAY-ST-ZP é—.t- TOND ‘P" CTY-53-7P C,T(D m L—
TME O tetet TIRE Clerange [ avcition
NAME i 7,'-_-. : NAME
STREET ADDRFSS - A STREET ADDRESS
CTY-ST-2P CrTY-S1-2P
TILE 3 petere TRE O Cange [ Addition
NAME NAME
STREET ADDRESS STRETT ADDAFSS
CY-ST-2P oTv-$1-2P
e O petete TME Cctange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CIY-S1-2P CAY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07;1 )(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true an tg gnd that mry signature shall have the same legal effect as if made under oath; that ! am en officer or direcior
of the corparation or the receiver or rustee empowered repqted as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

SI;:QATURE % 4 /ﬁ £005/

WWWQH'M?MSWWMOHWDR Oarytme Phone 1

/




