2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000002088

1. Entity Name
LEGACY FINANCIAL SERVICES, INC.

Principal Place of Business

1179 NORTH MCDOWELL BLVD
BOX 6030
PETALUMA, CA 94954

BOX 6030

Mailing Addrass
1179 NORTH MCDOWELL BLVD

PETALUMA, CA 64954

2. Principal Place ¢f Business

ZOAD MARINA Ave

3. Mailing Address

2090 MARINA ANE, |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90010 020 ***150.00

AR RIS A

01232004 Chg-P CR2E034 (10/03) .
Box EO0R0 :
City & State City & State 4. FEI Number Applied For
RetaLoMb, Qi RelAMMA A 68-0355649 Not Appicable
Zip Country Zip _ Country - . $3 75 Additional
ql{q\g% ——IsA L ‘*O(L{OLhS"(?OSO* USA: 5. Certificate of Status Desired [ > Foe Requined- - — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code ~

lhe 0b1|gahons of registered agent.

ol

SIGNATURE._

o

B The above narmed entity submits this statement for the purpose of changing its regns!ered office or reg |stered agenl ar both |n the State of Fior:da I am 1am|I|ar W|th and accepi

Sigrature, typed or printad name of registerad agent and title if applicable

{NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing 7
Trust Fund Centritution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS 11.

TITLE PD O Delete TILE [ thange [ Addition
" NAME PITTS, R. PRESTON NAME

STREET ADDRESS | P.O. BOX 6030, 2090 MARINA AVE. STREET ADDRESS

CIy-s1-2IP PETALUMA, CA 949546030 CiTY-S§T-2P

mie VPS - O Delete TITLE O change [ Addition
NAME QVISTGAARD II, LARRY L NAME

STREET ADDRESS | P.C. BOX 6030, 2090 MARINA AVE. STREET ADDRESS

cry-s7-2F | PETALUMA, CA 949546030 CIFY-ST1-2IP

T o i ) O Detete CTME 7T T T change” 7 Addition
NAME REGAN, LYNDA L NAME

STREET ADDRESS | P.C. BOX 6030, 2090 MARINA AVE. STREET ADDRESS

CiTY-ST-ZP PETALUMA, CA 948546030 CITY-ST-7IP

TILE CFOT [ petete TITLE [ Change [ Addition
NAME TAYLOR, G. STEVEN NAME

STREET ADDRESS | P.O. BOX 6030, 2090 MARINA AVE. STREET ADDRESS

CIrY-ST-2P PETALUMA, CA 949546030 CITY-ST-2IP

THLE - ] Delete TITLE . [0 change. . [} Addition
NAME , NAME . E e e :
STREETADDRESS |~ ..0" ., " ) - «. || STREET ADDRESS

CITY-51- 2P R P el o comv-size |, R ;
TiE - B [T vvmomenae .. O Change | [ Addition :
NAME i £ | S NaE LT O T .
STREET ADDRESS STREET ADDRESS .
Cy=gT-Zp*s 7|7 CTY-51-2P

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this filin g “does not qualify for the exemption'stated in Section 119.07{3)(i). Florida Staiutes: | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wwth g

SIGNATURE:

ther like empowered.

éfeuc/b 44-:4/

A

P27 S-S £E 7

D NAME OF SIGNING OFFICER OR DIRECTOR /

Dale Daylime Phone #




