FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # P04000017901 ceretary of state
1. Enlity Name 04-01-2005 90013 018 ***150.00
LEGACY TITLE COMPANY
Principal Placé of Business Mailing Address
1885 SW ST. ANDREWS DRIVE 1885 SW ST. ANDREWS DRIVE
PALM CITY, FL 34980 PALM CITY, FL 34990 ‘
s 00 A 1
351 L S (‘omorok Pluny
Suite, Apt. #, etc. B Suite, Apt. fﬁ iic. ~ _ 1 _o329200s. Chg-P - ~CR2ED34 (10/03)
Ciﬁsg;; City & State 4, FEI Number Applied For
fa\m C i'l'Li fc 20-0712.84% Not Applicable
32":‘ qq o Coumrc) S A ap Country 5. Certificate of Status Desired [ gese ;esqlﬁdr::mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
m - —
SEWELL, LAURIE R ™ Laure Rusk Sewe
1885 SW ST. ANDREWS DRIVE Street Address {P.O. Box Number is Not Acceptabl
PALM CITY, F}L"' '349_9!0 3571 Sw CHPOreA ?’a r\cwcw}
City ip Co
pﬁl\m Cih, _ _ FL I ?%2"} O

(NOTE. Reyjisterad Agent signalure requved when remsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
_ After May 1, 2005 Fee will he £550.00 7 Trust Fund Contribution. . O _ Added to Faes o e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE o.p ] Detete TILE Ochange [ Addition
RAME SEWELL, LAURIER NAME
STREET ADDAESS | 1885 SW ST. ANDREWS DRIVE STREET ADDAESS
CiTY-Si-2p PALM CITY, FL 34890 my-g1-2p
TLE VP.S [ Detete TIMLE O change ] Addition
NAME LOEDDING, PAMELA A NAME
STREET ADDAESS | 719 SE HIBISCUS AVENUE STREET ADURESS
CITY-ST-ZP STUART, FL 34996 CIY-ST-2P
LT - O Delete TILE [ cChange  [7) Acdition
STREETADORESS |~~~ STREET ADORESS
CIY-Sr-2P Chy-51-21P
TE [ Detete TnE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2P CiTY-8T-ZP
me | - : -O velete - ——§-TmE — e =L L mlas o [ Crange . DAgdnion
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ] ) Lt
TILE 3 Delete e T ‘ Y = [Ochange " [ Addition
NAME - NAME
STREET mmzss ) R ] : e § - STREET ADDRESS
oTY-STTF T ’ CITY-ST-2P

12. ihereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiememal repon is true and a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the CO(pOrﬂlIOI"I of the receiyp:-e yert #Maghis report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

mpowe:ed . -

SIGNATURE: , . i€ 2u Saueu 32905 Tre-2230160

ED NAME OF SBNNG OFHCE'R OR DIRECTOR . Date Daylime Phone #




