2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 28, 2005 8:00 am

DOCUMENT # P02000087382 Secretary of State

1. Entity Name Fe ke e
LEGALTECH PARTNERS.COM, INC. 07-28-2005 90003 004 ***130.00

Principal Place of Business Mailing Address
515 LIGHTNING TRAIL 515 LIGHTNING TRAIL
MAITLAND, FL 32751 MAITLAND, FL 32751 50058 247

422

T Brgwns o0 1555 Boiooy 25| | IHIRTBIMINRIN

Suue Apt. # atc. Suite, Apt. #, €16, 07262005 Chg-P CR2E034 (10/03)

City & State 4, FEI Number Applied For

Culy & State
P‘Q‘&\L FL Wf NT@‘ pﬂ&(’,‘ ] L. 81-0572538 Mot Applicable
mry

Zip Country o ) $8.75 Additional
5 24@ 2 b’ s ‘Q_ 32 MZ, u S '4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEHR, THERESA L

515 LIGHTNING TRAIL Street Address (B0. Box Number is Not Acgeptable)
MAITLAND, FL 32751 _ﬁﬁkéa gﬂ:ﬂoﬂo&\f %{) .

. W N TER PaenC FL [ 355,

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
ture, typed or pr‘!qzéd name of registered agMMgm.-__(NOTE: Registered Agent signatne required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributior. O Added o Fees corporation did not receive the prior nollce
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TIILE '-TH& Zech L. e ey mhange 3 Addition
NAME KEHR, THERESA L NAME 8 fe,
STREET ADDRESS | 515 LIGHTNING TRAIL smeeraonaess | ok YRR OAVECHOE ICD
Grv-st-ze | MAITLAND, FL 32751 avstze W) 1Bl f AL, FL. 32742
TITLE O petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P
TTLE [ pelete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE- 29
TILE ] petete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP EITY-S1-2IP
TiTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADTIRESS STREET ABDRESS
CITY-§1-21P ’ CITY-§1-2IP
TITLE 7 pelete TITLE 2 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an oflicer or direcior
of the corporation or the receiveror ered tg execute this leporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F0+-921 7077

SIGNATURE: .
WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytre: Prione #




