2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P99000107405 ecretary of State
1. Entity Name 04-27-2005 90325 043 ***150.00
WEST PASCO LAWYER'S REFERRAL SERVICE, INC.
Principal Place of Business Mailing Address
7529 REDCOAT AVENUE 7529 REDCOAT AVENUE
T T Hll“ll‘ H”l””ll“llm ||m ||m “IH II”I |II” ||I“ Ilm Im"’ H |||'
2. Principal Place of Business 3. Mailing Address

SUilB. Apt‘ #, etc. Suite, Apt. #, etc. 18t MOORE CH2E034 (10',04)

City & State City & State 4, FE| Number Applied For

59-3634930 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

1B§|3L1'2EHSG PE“R}EYL1 gN Street Address {P.0. Box Number is Not Acceptable)

HUDSON FL 34667

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 agent.

SIGNATURE

Signature, lyped of prnled name of regrstered agant and itle it apphcable {NOTE Regrstered Agenl signature requred whan tewnstating) DATE

FtL";E_ N‘OW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be:$550.00
_Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [[] Change  [T] Addition
NAME BIGLEY, SHIRLEY J NAME

STREET ADDRESS | 7529 REDCOAT AVE. STREET ADDRESS

CITY-$1-21P PORT RICHEY FL. 34668 CITY-ST- 7P

ML D /mggece TITLE [ Change [ Addition
NAME BEIL, EUGENE L NAME

STREET ADDRESS | 12312 US 196 STREET ADDRESS

CITY-S7-2IP HUDSON FL 34667 CITY-ST-2P

TIRE [ Delete TIRLE [Jchangs [ Addition
Y 2 TTTITTTT T W T T T s T - —— -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE O pelete TITLE [ changs ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TME O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or 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 on an attachment with an address, with all other like emp
SIGNATURE: S/ tleq 315/ %yﬂ% 9%?52/&5 727 gj’gﬁ@a

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR




