2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000007492

1. Entity Name

FRESH START LAW FIRM, INC.

ecretary of State

04-12-2004 90304 017 ***150.00

Principal Place of Busingss

620 E. TWIGGS

SUITE 205

TAMPA, FL 33605
*

Mailing Address
620 E, TWIGGS
SUITE 205
TAMPA, FL 33605

J3ygq4944d

1 [

2. lP‘zj-nc'\paI Piace of Business 3. Mailing Address
LA E Twbon ST[SAME] | Lo & . Tunwgy) 5 [SAME
Suite, Apt. #, etc. 4] B L Suite, Apt. #, etc.
it 04022004 Chg-P CR2E034 (10/03
205 ST acs g 10/09)
City & State Eijy & State 4. FEI Number Applied For
CAmMe A TLodnN || Tamea D 07 -07435 9/ Not Applicgbie
Zip Country Zip Country . - Additi
o O30 33'95 0 S 5. Certificate of Status Desired Feo Rouuirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
_ e e e e e —
SUMPTER, MIRIAM L S AME

620 E. TWIGGS
SUITE 205
TAMPA, FL 33605

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above ed entity pubmits 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 oblierdtions of registefed ”
SIGNATURE T REsvpeNT oY -~/ - O%
Wn' gistered agent and tille it applicable. {NOTE: Régistered Agent signature required when reinstating} QATE
FILE NOWIl! FEE 1S $150.00 9. Election Campmgn F.inancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contritsution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND RDIRECTORS IN 11
TTE P ] Delete TILE ' 1 change [ Addition
NAME SUMPTER, MIRIAM L HAME
STREET ADDRESS | 620 E. TWIGGS #205 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33605 CITY-ST-ZIP
TTE 2 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) “STREET ADDRESS < e e _——m — .
CITY-ST-2P CITY-ST-Zip
TITLE 3 pelete TITLE [3 change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
e [ 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 62 CITY-ST-21P

12. | hereby certify that the infermation supplied with this i
indicated on this report or supplemental report
of the corporation or the receiver or trust
changed, or on an attachment with

doés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shajl have the same legal effect as it made under oath; that | am an oflicer or director
axecute this report as required by
ther ke empowered,

pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

Y-f-oy (83)387772¥

SIGNAT?E anD TrPen }K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

/



