T

FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 90024 046 ***150.00

DOCUMENT # P99000086320

1. Entity Name

LITIGATION RESOURCES & CONSULTING, INC.

Principal Place of Business Mailing Adaress
46 N WASHINGTON BLVD. 5332 NUTMEG AVE. .
#22 SARASOTA, FL 34231 T

SARASOTA, FL 34236

i W e RN ERER

1 N. Totlic

Suite, Apt. #. efc. Suite, Apt. #. elc. 03032004 Chg-P CR2E034 (10/03)

ity & State — ity & State 4. FEI Number R Applied For

A S ,J L ‘ ALA So‘}!q " FL-* 65-0951225 Not Applicable
Zip Country Zip ’ Coustry - ) 33 75 aAcditionat
8. Certificaie of Status Desired a N Y h
34437 VS A 2Y2 37 OsIx . e T . FeeRoequited, .
~__~ 77 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, JENNIFER J

4445 HICKS ST. Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL I 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
Yhe obligations of registered agent.

SIGNATURE
Signatrs, typed or printed name aof registerad agent and fitle f applicabie, (NOTE: Regrsterad Agent aignature required when remstetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will ba $550.00 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIECTORS IN 11
TME D [ velese TILE D . . [ Change [ Addition
NAMEE DIVEN, MICHELLE M NAME Michelbe M. Div END
STREET ADDRESS | 5332 NUTMEG AVE. sweEranress | 1. Njo~tn ToHie Ave
av-szp | SARASOTA, FL. 34231 ov-szp 1 SazRsota Tl 34a 3
e 1 Delete mLE 4 Olchange [ Adction
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2P CITY-5T-2P
TILE [ Detete TmE O change [ Addition
NAME NAME

SSTREETADDRESS' |- —~ —— T "~ - T e o ST AGORESS | T T T T T - - T
CTY-ST-2P . CITY-57-2P
TME 7 Delete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-5T-2P
TME . [ vetete TIE [ change [ Addition
RAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P
TME [ petete TTLE O change [ Addition
NAME .- ! - NAME - |- - o -

" STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITy-ST-2ZP . e

12, | hereby certify that the information supplieg with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statwtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 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 an an a{fachment with an address, with all other like empowered,
SIGNATURE:D\S\’V Michelle. M. Dives 23-04  W-3169494)

WAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytriea Phone #

e




