FILED
2004 FOR PROFIT CORPORATION ~ Jan 20, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000068630 N 95;{5 Nt

1. Entity Name
LEGAL AGE SYSTEMS, INC.

Principal Place of Business Mailing Address

5135 ADANSON STREET 5135 ADANSON STREET

SUITE 200 ‘ SUITE 200

ORLANDO, FL 32804 . ORLANDO, FL 32804

Suite, Apt. #. gle, Suite, Apt. #, elc. 01162004 ' Ch .
. - g-P CR2E034 (10/03)
SustE BO2 Swrrs 32 -
City & State , City & State 4. FEI Number : Applied For
. 59-3580226 Not Applicable
Zp : Country ap s 7C_c3|:mtry 5. Certificate of Status Desired I} $8.75 Aditional
Fee Required
——==§Name and'Address ot Current Reglisteted Agent == e 7 *Name and-Address of New Registered Agent =-=——%~——>—>
. Namg
+| GOLODETZ, EDWARD
5135 ADANSON STREET # 200 Street Addiress (P.C. Box Number is Not Acceptable}
.| ORLANDO, FL 32804 '
L ]
Gity FL | Zip Code

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

the obligations of regislered agent.

SIGNATURF{

/ ASigr\ature. typed or prated name of regisiered agent and e il applicable. (MOTE: Registered Agent signatisre required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ™+ $5.00 MayBe
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . O pelete TITLE [ change [ Addition

NAME GOLODETZ, EDWARD M NAME .

STREET ADDRESS | 5135 ADANSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-ZIP

THLE SVD [ Delete TME . O change  [] Addition

NAME GOLODETYZ, DEBORAH NAME

STREETADDRESS | 5135 ADANSON STREET STREET ADDRESS

CITY-5T-29 ORLANDOG, FL 32804 CITy-8T1-7IP

0TI : Ol pelete me Ol change [ Addition

- HAME == 2 e s —— mme mee m e e e e e ol AME - ek W - - — e e e eermemen _—

STREET ADDRESS ' STREEY ADDRESS

CiTY-ST-2IP CITY-81-21P

TTLE [ belete | e ) (] Change (3 Addition

AME ’ NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-ZIP ) CITY-81-21P

TILE (M| Delete TITLE [ Change  [J Addition_

HAME ' ' HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7iP CiTY-51-21F

TILE ) O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip CITY-81-21P .

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accuratg, r;g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation ar the receiver or trusteg empowered o execyi thiSreport 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 ar ith'all othepifp.empiowered. . /19/2 . .

/ g a ﬁ/ﬂ 5/
SIGNATURE: ,/f.ﬁ/z'/ﬁj GoZoszry [ [/ 407 -4 AE- A2

L
SIGNATUREAND TYPED OR' va-gsnpﬁme OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #




