2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P96000023228
et Secretary of State
ABSOLUTELY AFFORDABLE LEGAL ASSISTANCE CTR, 03-26-2004 90042 024 **130.00
INC.
Principal Place of Business Mailing Address
902 W. LUMSDEN RD. #105 P O BOX 186
BRANDON FL 33511 BRANDON FL 33502
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State Cily & State 4. FEI Number Applied For
59-3367179 Net Applicable
2p Country op Couniry 5. Cerlificate of Status Desired G §eae gesq :?:étm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g;'()oﬁM[?EﬁkOSﬂAJDOW LANE Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
City FL Zip Code

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

S|GNATUHEH %mn[) 202 .04

ure. lyped or pr@ld narme of regxslered agom and it d applicable, (NOTE. Registered Agenl signature reguired when remnstating) DATE

’ ~FILE NOW"! FEE 1S $150 00 ‘ - .
After May 1, 2004 Fee will be $55000 -~ - Tt oo "0 P00 May ee
U Make Check Payable to Flonda Departmenl of Slate
10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE [[JChange  [] Addition
NAME THOMAS, LORI J NAME
STREET ADDRESS | 902 W LUNSDEN RD #105 STREET ADDRESS
CITY-51-2P BRANDON FL 33511 CITY-ST-21P
TITLE O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
eITY-ST-7P CITY-S1-21P
TITLE 1 Delete I TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2° CITY-ST-2IP
WLE 7 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2P
TTLE 3 Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




