2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P01000070261 ecretary of State

1. Entity Name
ANYTHING LEGAL, INC, 04-29-2004 90247 048 ***150.00

Principal Pface of Business Mailing Address
6283 W SUNRISE BLVD STE 114 6289 W SUNRISE BLVD STE 114
SUNRISE, FL 33313 120

SUNRISE, FL 33313

i T AU TR RRCARINI
v S e Olud

ZAA W Sparise B)dd 29
_ Suite, Apt. #, etc. Suit?, Apt. #, etc. Cha-P CR2E034 (10/03
Sourfe A | Suite Ay 04232004 Chg (to/o3)
_. City & State City.& State . 4. FEI Number Applied For
DU 90 F L Il de /:(/ '@ 65-1119845 Not Appticable
7739173 (bu"mjm,q Zip‘}g 2{3 C-:E’”/""Vj' A 5. Certiicate of Status Desied [ gg';’esq Addtional
§. NMams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenf

) —— . -~ - . _———— — --Name-—/ . T - . n e e TEE s - -
GARDNER, IAN :
6289 W SUNRISE BLVD STE 114 Street Address (P.O. Box Number is Not Acceptable)
120
SUNRISE, FL 33313 G249 o) Su-mse Bl B2

3 S5y m s S0 FL | 2223273

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami¥ar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name cf registared agant and utte if applicabla. {NOTE: Registerad Agent gignature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Elegtion Campaign Fnancing $5.00 Mey Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ Detete TILE O change [ Additinn
NAME GARDNER, IAN NAME
STREET ADDRESS | 6283 W. SUNRISE BLVD. STE. 120 STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33313 CITY-ST-7IP
TIE ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
STME . - e . t oo i = O petes _ 11 SO F = —+—=- [ Change_ _.[7] Addition. |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TE . 7 pelete TITLE [ change  [TJ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIT¥-ST-2IP
TILE O Delete TILE Ochange  [J Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip - A . CITY-ST-7IP
TILE O elete TLE [Jcharge [ Addition
NAME . - L o NAME : . .
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CliY-S1-2IP

12. i hereby certify that the informatig
indicated on this report or supplg

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is trug and accurate and that my signature shall have the seme iegal effect as if made ynder oath; that | am an officer or director
of the corporation or the recgivg stee empowered to 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 sttach ﬂ ah address, with all other like empowered.

SIGNATURES/ A W8, Lo Gardeer, dlchd S5 -581-9 659

hishaUNE A.I*J TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Date Daytime Phone #




