e FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000078825 08-23-2004 90021 044 ***150.00
1. Entity Name
LEGAL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
515 N FLAGLER DR #325 P.O. BOX 75
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33402 307
R g |!IIHIIH!I\IH\I!IHIW INIIHHHIHIJI\\IHIHIlIIH\II\IHII\
000 vy Arms 24 - PO Bax 78
Suite, Apt. #, elc. Suite, Apt. #, elg. Chg-P CR2E034 (10/03
#5" I #ﬁ. 08192004 g }
City & State City & State  * 4. FEI Number Applied For
Palm PBexch G«ans Flk | B W .08, gL - 65-0548718 Not Applicable
32|p3\”o Country SZ'; gou Cauntry 5. Certificate of Status Desired O gez gquﬁ?:;tiona'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglst;;ed Agent ~
. ’ Name
TOMLINSON, ALLEN R :
JONES,FOSTER,JOHNSTON & STUBBS P.A. Straet Address (P.O. Box Murnber is Not Acceptable)
505 S FLAGLER DR'SUITE 1100
W PALM BCH, FL 33401
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature, typad or printad name ol reglslered agent and tita If applicable. (NOTE: Rogisterad Agant si requirad when rei DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Bue by September 8, 2004 Trust Fund Contritzution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 TIMLE g Change Addition

& eite sps ARD AL« Bwazan ™| change [
NAME SMITH, EDWARD M NAME o Hr Farm g gd s/
$TRECT ADDRESS | 1639 FORUM PLACE #3 STREET ADDRESS | WA© € ProsPrr
Gr-st-2p | WEST PALM BEACH, FL 33401 avsi-ie | e ZxaAeH GARDG WS, LA 33YK
TITE : [ Delete TITEE [ Change [ Agdition
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IP . CITy-ST-21P
TILE o —_ O beie, me O Change (7] Auaition
NAME - R - ’ . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE ‘ 3 Detete TITLE [ Change  [J Additign
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS
I

CHTY-§T-2P CITY-ST-ZP
TILE ] Detete TITLE [ Change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP )’ TY-§T-2IP
TIMLE [ oelete - TME [ change  [] Addition
NAME a . NAME
STREET ADDRESS STREET ADDAFSS
CIry-sr-21p : CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption
indicated on this report or supplemental report is true and accurate and that my signature sts#l
of the corporation or the receiver or trustee empawered Lo executg th
changed, oron an artachment with an address, with all othg-HiE

—_—

SIGNATURE:

ed in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
o8 have the same legal effect as if made under vath; that | am an officer or director
5y Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v
D IRD A ST 9//%»7 Z/-§i3- e

Daytims Phone #

SIGNATURE AND TYPED OR PRI




