2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000050366 ecretary of State
1 Entity Name 04-23-2004 90266 013 ***150.00
FAMILY COURT DOCUMENT SERVICES, INC.
Principal Place of Business Mailing Address
4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE JyuuviLuvy
SUITE 6C SUITE 8C
LAKELAND FL 33813 LLAKELAND FL 33813
Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-3589908 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?ese'g:] l.;;:l:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?OL‘:IGSLSS'TSQTL%ER?I!)AAEA@EN UE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 6C
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signature. typed o prmted narme of registered agent and titla  applicable (NQTE. Registered Agent signature required when remnstating} DATE
CFRLE NOW"' FEEIS $15000 - . .- * . o
. 9. Election C: Fi
Attor May 1,204 Foo wil bo $55000 . o aaen o 1y $2.00 e
‘_‘Make Check Payab!e tu Fiornda Depanmenl uf S!ate
70. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J elete TITLE ClChange  [J Addition
NAME DOUGLAS, CATHERINE A NAME
STREET ABDRESS 262 LAKE THOMAS DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-21P
THLE O patete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ pelete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS’ - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Detete ITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef gr trustee empowered to execute thigrepg ByYChapter 607, Flerida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wil an addrg&k, with all other like empbwegé

SIGNATURE:

&--

Pmnﬂ

g I'\H sl
— ¥ =Y T -v-fv(-;t TR



