2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 20035 8:00 am

DOCUMENT # P04000151318 Secretary of State
1. Entity Name .t *
05-11-2005 90127 024 ***150.00
LEGAL INNOVATIONS, INC.
Principal Place of Business Mailing Address
222 .5, HWY ONE STE #5/2080 222 U.S. HWY ONE STE #5/208D )
TEQUESTA FL 33469 TEQUESTA FL 33469 50051 677
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10"04)
City & State City & State 4. FEI Numb; Applied For
ﬁﬂ | é‘-l 05 Z 5 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SSZEE(:SH'HE\,F‘}r?gI‘\JIE STE #5/208[) Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469

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 accep?
the obligations of registered agent.

SIGNATURE

Sgnalurs, lyped of printed narne of regisioied agent and tile it spplicable (NOTE Registerad Aganl signalura requirad when renstating) OATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien, [J  Added to Fees

10, QFF{CERS AND DIRECTORS l 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11

HILE D O velete INE [ Change [ Addition
HAME FOERCH, ERICA J NAME

STREET ADDRESS 119338 CARIBBEAN COURT STREET ADDRESS

CIFY-Si-2IP TEQUESTA FL 33469 CITY-ST-2IP

T1LE 3} [ Detete THLE [J change  [] Addition
NAME HYDUK, APRIL NAME

STREET ADORESS | 4184 ROBERT STREET STREET ADDRESS

CIry-ST-2IP TEQUESTA FL 33469 CITY-S1-2iP

TITLE 3 oetete THLE [ change [} Addition
HAME i NAME

STREET ADURESS STAEET ADDRESS

eIt -SI-2IP CITY-S1- 7P

THLE [ Delete TIFLE [O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2IP CITY-S1- 2P -

TILE . [ Delete TILE : [ ¢hange [ Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-51-2P

e 3 Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRTSS

CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information suppliad with this f|||n§ doas nat quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejvpr or trustee empowgred (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm, 5, wih all other like empowerad.

PR A e 4/9?/05 G )\ -

SIGNATURE:

1

URE AND TYPED OR FRI(]E‘P NAME OF SIGNING OFFICER OR DIRECIDH Dayirnd’Pllone L



