s v 7 FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P02000079500 08-23-2004 90021 045 ***150.00

1. Entity Name

LEGAL SUPPORT SERVICES OF FLORIDA, INC.

Principal Place of Busine.i;sI Mailing Address

1639 FORUM PLACE, #3 1639 FORUM PLACE, #3 | zwgﬂﬁﬂﬁ
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A ST T

{1ose FProspredy A Heoe—Pp31— f.O.B8y

Suite, Apt. #, elc. Suite, Apt, #, elc.

08192004 Chg-P CH2E034 {10/03)

30/
ity & State ' F‘ﬁ 7|  City & State 4. FEI Number Applied For
é, [y Serelt GARDERS |wiesT Alm Berelt, AU 22-3961219 Not Applicatie

Zip " Country Zip Country . ) $8.75 Additional
33 ‘"0 . S- 3 3(/&/ 5. Ceriificate of Status Desired (] Foe Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agend
Name

TOMLINSON. ALLEN .
505 N. FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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 familiar with, and accept
the obligations of regi?tered agent.

SIGNATURE
Signalure, tynad or punted name of regisleted agent and titla f applicable. (NOTE: Registorad Agant signalufe racuired whan rainstaling) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)}(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. : QOFFICERS ANC DIRECTORS ™ n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ' Xguete TE | »] hange [ Addition
NAME SMITH, EDWARD M HAME D ARD M- DMITR
STRECT ADDRESS | 1639 FORUM PLACE, #3 SREETAURESS (L@ @ @0 Prespeesdy Fras gd. 3ol
oiv-s1-2p | WEST PALM BEACH, FL 33401 GiTe-S1- 2P P Teaeh CALDEMS, LA 38410
TIE . O pelets TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRCSS
CITY-57-2IP ' QY -$7-2P
TIE - 1 Delete TIE _[J change [ Aadition
NAME e ) ™ T | T T T I
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2P CITY-$T-ZP
TME ' OJ Detete e O Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P : oITY-ST-71P
e ' [ Delete TITLE {J Change [ Additien
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-S1-2P
THLE ‘ O Delete TLE O change [ Acdition
NAME . - NAME
STREET ADDHESS ' STREET ADDRESS
Ty -sT-2P . CITY-$1-721P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execu is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, wi er If mpowered.

w0 M Suzrrt _s|isfiwed  @1533-Woo

SIGNING OFFICER OR DIRECTOR Daid Qaytime Phone ¥

SIGNATURE: |

SIGNATURE AMD TYPE




