FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000007865 02-28-2003 90182 020 ***150.00
1. Entity Name
LEGAL SALVAGE, INC.
Principal Place of Business Mailing Address -
5001 WODFIELD DRIVE P.0. BOX 903
PLACIDA, FL 33946 BOCA GRANDE, FL 33921-0903
> v L
Suite, Apt. #, elc. Suite, Apt, #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0738455 ‘ Not Applicable
Zip Courtry Zip Couniry 5. Cerificate of Status Desired O geae'gfql‘:g::i""al
5. Name and Address of 0un§nt Rog]sterad Ageni 7. Nams and Address of New Registered Agent  ~ c
Name
BROOKS, ARTHUR Z -
331 TARPON AVENUE Strest Address (P.C. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921-0903
City FL | Zip Code

8. The abova named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed rams of agent and tide it applicabl (NOTE: Regislered Agent signnture required whon reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [T Delete TILE : 3 Change  [T] Addition
HAME BROOKS, ARTHUR Z KAME .
STREET ADDAESS | 331 TARPON AVE., PO BOX 903 STREET ADDRESS
CITY-57-28P BOCA GRANDE, FL 33921 oITY-51- 0P .
TITLE s 1 Dalete TERLE O change [ Addition
HAME BROOKS, ARTHUR Z NAME
STREET ADDAESS | 331 TARPON AVE., BOX 903 .- || STREET ADDAESS
CHY-ST-ZP BOCA GRANDE, FL 33921 CTY-ST-7P
TME 0 etete e ’ [ change [ Addition
HAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TIE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
otry-51-21P CEY-S1-ZP
TME [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CoY-S1-2P
Tme O Delete TME O ctarge ] Addition
NAME HAME
STREET ADDAESS | - STREET ADDRESS
CITY-SF-2IP CITY-5T-2P

12. | hereby certify that the intormatjon supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is trus and accurate and that ry signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rageiver or frustee yzd to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

sS, Wil .

changed, or on an atiachment % /er ¥k empowered, . / / 7 (4 /
SIGNATURE: P oYl Sfos” 677/ 506

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #

Dats




