m FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P29000039855

1. Entity Namne
LEGAL PRCCESS AND SERVICES, INC.

Apr 26, 2004 08:00 AM
Secretary of State

Principal Place af Business

100 WALLACE AVE STE 260
SARASOTA, FL 34237

Mailing Addrass

100 WALLACE AVE STE 260
SARASCTA, FL 34237

DO NOT WRITE IN THIS SPACE

TR AR LA

6. Name and Addrass of Current Registered Agent

NYDICK, HELEN
100 WALLACE AVE STE 260
SARASOTA, FL 34237

04202004 No Chg-P CR2E034 (10/03)

4, FE| Number [Applied For
65-0916849 | Not Appiicat

5. Certificale of Stalus Desired a $8.75 additiorat

Fee Raquired

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, af bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signature, typed o printed natme of registared agent and tte if apolicable.

(MNOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Garmpaign Financing

FILE NOWI!! FEE IS $150.0
$ 2 Trust Fund Contribution.

After May 1, 2004 Fee will he $£550.00

$5.00 may Be
Added to Fees

LOOno01 23343
04/25,/34-80097-021 15000

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME NYDICK, HELEN

STREET ADDRESS | 1894 BRIAR CREEK PLACE
CY - §T-71P SARASOTA, FL 34235 .

TITLE v

NAME FELICIANOQ, LORI

STREET ADDRESS | 1894 BRIAR CREEK PLACE
CIY-ST-70 SARASOTA, FL 34235

TIE

NAME

STREET ADDRESS
Cmy-&7-IIF

TITLE

NAME

STREET ADDRESS
CITY.- ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AUDAESS
GITY- 5T-ZIP

DO NOT WRITE
IN THIS SPACE

12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0]. Florida Sitatutes. | further certify that the information

indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same lagal 8

{ect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trustee empowared o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an attachrnent with an address, with all other like empowered.

SIGNATURE: \_37%;! Spatod  pesen/ Apick LR 7,[43//.9{%

IGNATURE AND TYPED (}H'FHNTED NAME OF SIGNIG OFFICER OR DIRECTOI

Qaytime Phone #



