FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000002088 04-04-2005 90055 030 ***150.00

1. Entity Name
LEGACY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
2090 MARINA AVE 2090 MARINA AVE
PETALUMA, CA 94954 BOX 6030

PETALUMA, CA 54935

Suite, Apt. #, elc Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (1 0/03)
City & State City & Slate 4. FE! Number Applied For
68-0355649 Not Applicable
Zp_. Cauntry S Courtry 5. Corificate of Status Desired (. 38:7 Additional _
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
1

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE .
Sigmature, typed or printed name of registared agen and ke i applicable. [MNQTE: Regisiered Agent signatuse required whan reinsiatng) DATE o L e
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE THNTERIM T AEAURER] [ Change RAddilion
NAvE PITTS, R. PRESTON HAME CHLIER FLNANLE AL OFFICER
STREET ADDRESS | P.O. BOX 6030, 2090 MARINA AVE. STREET ADDRESS
cnY-S1-21P PETALUMA, CA 849546030 CIIY-51-2P
TITLE VPS 1 Delee TISLE [ change [ Addition
NAME QVISTGAARD II, LARRY L NAME
STREET ADDRESS | P.O. BOX 6030, 2090 MARINA AVE. STREET ADDRESS
CITY-ST-2IP PETALUMA, CA 949546030 CITY-ST-2I9 i
THLE D . ‘ [ Detete TITLE . Tl chenge [ Addition
NAME REGAN, LYNDA L NAME
STREET ADDRESS | P.O. BOX 6030, 2090 MARINA AVE. STREET ADDRESS
CITY-ST-2IP PETALUMA, CA 949546030 CITY-ST-2P
TME CFOT TR oelte TiLE O charge [ Aduition
HAME TAYLOR, G. STEVEN NAME
STREET ADDRESS | P.O. BOX 6030, 2090 MARINA AVE. SFREET ADDRESS
CITY-§T-21P PETALUMA, CA 949546030 CchY-ST-2IP
TILE i ] pelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS . '
CITY-ST-2P - : ’ ' CITY-ST-2P )
TITLE - - T T Hoeele . § TRE ) . ) _DOcrange [ Additien
NAME _ - - - <o R ONAME . . i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. { further certify that the information
indicated on this report or supplemental report ccurate and theymy signature shall have the sama legal effect as if made under oath: that | am an officer ar director

of the corporation ar the receiver or trustee empowe, t as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
» changed, or on an attachment with an addrg# d.

SIGNATURE: / 2 205 2N TESERRA

D TYPED OR PRINTED NAMEIF SIGHING OFFICEA GR DIRECTOR Date Daytima Phona #

pifier like erpyioy




