2004 FOR PROFIT CORPORATION - FILED
~_ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P99000107405
POLLN | ecretary of State
ok ok
WEST PASCO LAWYER'S REFERRAL SERVICE, INC. 04-30-2004 90301 005 77150.00
Principal Place of Business - . Malling Address
7523 REDCOAT AVENUE 7529 REDCOAT AVENUE
POBT RICHEY FL 34668 ‘ PORT RICHEY FL 34668 ~1U0eULD
i i s T R
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
' 59-3634930 Not Applicable
ap Gountry e Country 5. Certiicate of Status Desired O gi';i‘ﬁ:j:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~
" TORRENCE, ALFRED'W JR. : E“g eac L. Beil
6645 HIDGE ROAD STI’G;B(QA‘U%FS‘SS?( 0. B(()} %meer‘-xls;\lrol Aciiitatke/)
PORT RICHEY FL 34669 + ey
T - T - T 1 Ccit Y - ) [ ZipCads ,
Y Hudson FL | "%"%%67

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

SIGNATURE
Sgnature. typed of printed name of registered agent and ntle it applicatie. {NOTE: Registaren Agent signature regquiredt whan reinstatng} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution, [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. R Detete THLE sh‘ %Lz_-r SR {7"6 ™ change [ Addition
NAME SPENCE, MARK A NAME ?{39 ﬂ‘ag o AT_A- VE
STREET ADDRESS {5400 MADISON STREET STREET ABDRESS - # )
grr-si-zp - |[NEW PORT RICHEY FL 34652 ovsre |[PORT il Y, 7%. 34(0‘ '3
TIRLE D L Delete THILE Eil ] ENMNE L g7 7L A Chenge [ Additicn
STREE? ADORESS [5901 US 19, STE. 7& STREET ADDRESS
CIFY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST- 2P H;“Cfs 2 ho, 71 '34(,4 7
me D B Celete T [Jchange [ Addition
HAME SAVIO, CHARLES J NAME
STREET ADDRESS (12029 MAJESTIC BOULEVARD, SUITE 2 _)| STREET ADDRESS . .
CITY-57-7IP BAYONET POINT FL 34667 CITY-57-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIp
TILE O Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-S7-2P
TITLE O petete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :{ Yoo ps 727 SL87206

SIGNATURY AND TYPED OR PRINTED N, OF BIGNING OFFICER OR DIRECTOR Bae Daynime Phone #




