.2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

'DOCUMENT # P02000105310

1. Entity Name

LEGAL ONE ELEVEN, INC.

Principal Place of Business

111 N ORANGE AVE
SUITE 775
ORLANDO FL 32801

Mailing Address

SUITE 775

111 N ORANGE AVE
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

]

|

ML

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 001 ***150.00

340526338

L

Il

“TSOCIAS, MANUEL '
111 N ORANGE AVE SUITE 775
ORLANDO FL 32801

|
.- . Sl b

Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1’,03
City & State City & State 4. FE! Number : Appilied For
\ = ]
56 2333.2" 8 Not Applicable |
i c zZi 1 . iti
4P Quntry i Country 5. Certificate of Status Desired O $8'75 A_ddmonal
i Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
Street Address (P.O. Box Number is Not Acceptable)

1

City

FL

Zip Code

+8.
the abligations of registered agent.

. §1GNATU RE

Tne above named entity submits this statement for the purpose of changmg it registered office or registered agent, or both, in the State 01 Florida. | am familiar with, and accept

3

0

Sgnaryre, typed or primed name of regisiered agenl and lita if apphcabla.

{NOTE. Registerad Agent signature required when reinstating) DATE

9. Election Campalgn rinancing
Trust Fund Contribution.
I

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e L Clchange L] Addition
HAME SOCIAS, MANUEL NAME ] '
STREEY ABDAESS | 111 N ORANGE AVE SUITE 700 STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32801 CITY-ST- 1P
I TS 1Y) » B RSR SREE SRS S ESTTSS e S S ClChange L[] Addition
NAME GREENE, CHARLES NAME
STHEEVADDAESS | 111 N ORANGE AVE SUITE 700 STREET ADDRESS b e e e -
cmy-57:7P ] ORICANDO FL 32801 CY:ST-2E - -~ =T
TME 3 Delets TITLE ' Ol change  [J Addition
NAME . HAME B ‘ = i i i,
SWEETADDRESS T T T T T T T e Y steeerandREss | e
CITY-S7-21P CITY-ST-2IP 3
TmE [ Delzte e ; T chage [ Addition
KAME NAME 1
STREET ADRESS STREET ADDRESS !
CIT\‘-ST;Z!P CiTY-ST-2IP ,
Tme 3 Delete TTLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIY-ST-21P ‘
TME (1 Desete TMLE I Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-21P 1

12. | hereby certify that the information supplied with this filling dor
ingicated an this report or supplemental repprt is true and
of the corporation or the
changed, or on an att,

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Urate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

NATURE AND/TYPED OR Plilﬁi NAIE OF SIGNING OFFICER QR ?ﬁscmn

t/plo cf; (40777

Daytime Phone #

Manoo] Seoao



