2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000055398

1. Entity Name

COMPLEX LITIGATION SPECIALISTS, INC.

- -

Principal Place of Businass
6673 10TH AVE NORTH

Maiing Address
6673 10TH AVE NORTH

FILED
Mar 21, 2005 08:00 AM
Secretary of State

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, etc, — Sulte, Apt #, st 1st MOORE CR2E034 (10/04)
City & Stato = City & State ) 4. FEI Number Appiiod For
e o 59-3586743 Nat Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?i'ggl L.:gd(;ﬂona]
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
I:l'?.l;i gsgo IS\JéTHHVgTREET NORTH Street Address (P.O. Box Numbef is Not Acceptable)
LARGO FL 33773
City FL Zip Code

8. The above named entity submits m{s stagrhént for the purpose of changingAi-ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,.

SIGNATURE — _ i = -
Signaluce, typad o annted nama & regrstared agant and tle [ eoplicablk (NOTE Ragistarad Agant signatae raqurad whan mwesiatng} DATE
i II' P PR LI - e s
At FI]{_QE NO“:)US II:EE\'{gIl‘.&BiSG'QgOﬁ e 9. Electon Campaign Financing  $5.00 May Be
er May 1, 2 ee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Hae Check Payable to Florida Depaiment of Siafe

10, DFFICERS AND DIFECTORS R KO ADDITIONG/CPANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D Delete T O change  [7 Addition
NAME PAUVLINGCH, BETH A s U2 71757

STREET ADDRESS | 6673 10TH AVE NORTH STREET ADDRESS na/21 M5-S00E0-005 150, H

CITY- ST 20 6T PETERSBURG FL 33710 R CITY-$1-T1P

TS . ' [T Delete Pt Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P NIRAR

HLIT [ Delets HILE [ change  [J Addition
NAME MNAME

SIEET AODRESS STRIET ADGRESS

GITY-ST- 2P Cufe §1-00

TLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRFSS

CiTy-87-4P CIY-SF-2IP

Le ' {1 Delete it [ change T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§1- 2P

e O opeletle ~— f ™ [ change 7 Addition
NAME NAME

STRECT ADDRESS STRTET ADDRESS

eiTY-87-7P Chiy-$1-2P

12. | hereby certify that the information supplisd with this filing doas not quality for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplememntal report Is true and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am an officer or directer
of the corporation or the recaiver of trustes ampowered to 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 addres_s, with all ather like empowered.
3/ Jos 72343 - 24 5K

SIGNATUREW/JW 43 - 2

SIGNATURE AND TYPED OR Pnyzn NAME OF sﬁumﬁrﬂcm OF DIRECTOR
et At Fi .t f

Dala




