2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P94000035443

1. Entity Narme

LAWRENCE N. LEGG, C.P.A, P.A.

ecretary of State

04-09-2004 90039 040 ***150.00

Mailing Address

1928 TYLER ST
HOLLYWOOD FL 33020

Principal Place of Business

1928 TYLER ST
HOLLYWOOQOD FL 33020

A L

2. Principal Place of Business 3. Mailing Address

(TR

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
65-0489753 Not Applicable
2Zi Countr Zi Countr iti
ip untry ip auntry 5. Certificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 'LEGG, LAWRENCE N
1928 TYLER ST
HOLLYWOOD FL 33020

Name

e pr T

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, er both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature. yped of printed name of registared agent and title if applicab!e.

(NQOTE: Registerad Agenl signaturs required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITeE D [ elete TITLE [ 1Change  [] Addition

NAME LEGG, LAWRENCE N NAME

STREET AUBRESS (1928 TYLER ST STREET ADDRESS

CITY-57-2IP HOLLYWOQD FL 33020 CiTy-ST-2IP

TILE O Delete TILE [ Change [T} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

RLE [ Detete TITLE [J Change [ Addition
e . : ) NAME '

STREETADDRESS | ) T T T T N sTReET ADDRESS T T T T T

CITY-ST-21P CITY.ST-21P

TILE [ Deiete TE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE - [ Deiete TN [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-21P

TIVLE ] Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-ZP

indicated on this report or supplerm:
of the corporation or the receiver
changed, or an an atta ent

SIGNATURE:

usiee empower
n adggress, Wit 3

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ather JKe empowered.
/ g)( S

Helot_asyaztcsy

FAGNATURE #iD Do i £ OF SIGNING OFFICER OR DIRECTDR
e b 4l

Dats Daytime Phone #




