2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

LEGAL EASE CORP.

P96000031573

Principal Place of Business

Mailing Address

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90041 010 ***150.00

304 BUTTONWOOD LANE 3884 TAMFA RD.
LARGO FL 33770 OLDSMAR FL 34677
us us _ .

SUIle Apgg&tc /]_[J Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & Sée) % City & State 4. FE! Number Applied For

ll;(’ﬂﬁfl_ ( 59-3384566 Not Applicable
Zp \2]/@7 ? Country ap Counlry 5. Certificate of Status Desired [, $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’

" T'PFRENGLE, KENNETH °
304 BUTTONWOOD LANE
- LARGO FL 33770

SlreetA%@P&WﬁisN Agteptable)
L3 T ‘

Ol g

FL

]/

8. The above named entity submits this staterment for the purpase of changing ils registered office or registéred agert, or both, in the State of Florida. | am familiar wi!h,‘and?ac’cept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and title  applicable.

{NOTE: Registered Agenl signalure requirsd when rainstanng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRFCTORS IN 11
TLE P 1 pelete TITLE /dj Change [ Addition
NAME PFRENGLE, KENNETH NAKE W
STREET ADDRESS | 304 BUTTONWOOD LANE STREET ADDRESS %
cry-sT-2p | LARGO FL 33770 CITY-ST-21P (p 7 )
meT T T T s e =7 ™2 Dalele TiLE =~ o s D Caange [ Addition
NAME NAME T I
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-8T-2iP .
TITE [ Delete TiTLE . [ Change (3 Addition
NAME NAME .
STREET ADDRESS™|) ™~ STREET ADDRESS - . - I
CITY-5T-2p CITY-ST-2IP -
TITLE J Daiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
THILE ‘ [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staied in Section 119.07(3)i), Florida Statutes=| further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower

changed, or on an attachi

SIGNATURE:

ment with) an address.

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

2T3Y700° 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3_/20%

Date Daynmg Phong #




