FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90030 006 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s32511

1. Entity Name

AMERICAN LEGACY MARKETING, INC.

Principal Piace of Business

Mailing Address

6628 TIM TAM TRAIN 4819 SANDESTIN DRIVE T evuy
TALLAHASSEE FL 32308 DALLAS TX 75287
us it = S
Sendestin Pr.
Sune. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State A, FEI Numbar Applied For
/B]Q 5 ’ x 59-3054321 Not Applicable
Zr Country 2ip Country - . $8.75 additional
7;2 g 7 M S-I 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— — e Narne A
{- .. -FORD; STEVEN e — ,
107 N PALAFOX ST Street Address (P.0. Box Number is Not Agceptable)
PENSACOLA FL 32501
City F L Zip Code

the obrligations of registered agent.

SIGNATURE

8. The above named enlity SuEmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

Signalure, typed or primed name of registered agent and file d appiicable.

{NQTE: Registered Agent signature requirec when resnstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e $TD 8 Detele TILE STD Woorange - Cagdition
NAME KESSLER, MARSHA NAME Dixen, David_, | v
STREET ADDRESS (6628 TIM TAM TRAIL STREETADDAESS |65 F | :,Bre r\‘l" e 1 A CD ur +
cv-sT-z | TALLAHASSEE FL 32308 CIrY-ST-2p a flos. T% A Y &2
THTLE PD [ Delete TIILE 7 [J Change [ Addition
NAME BEEBE, SHIRLEY § NAME
STREETADDRESS | 4919 SANDESTIN DR STREFT ADDRESS
CITY-ST-2IP DALLAS TX 75287 CITY-ST-2IP
TTLE [ ostete § Tne [ Change_ ] Addition
HAME - - e - . : NAME - -
STREET ADDRESS e e+ e - - o~ N STREFTADDRESS - | - meae—e - —— = - - - -
CITY-5T-21P CITY-ST-7IP
TITLE 71 pelete TiME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-7IP
THLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP '
TIME [ Delete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7P

12. | hereby certi

changed., or on an

SIGNATURE:

r like empowered.

attachrm lwnh an address with ali ot

l f‘/ =1 Baejae

)

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 informaticn
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the carporation 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

4//4/0 4 972-248-J298

SIGNATURE )ﬁu T\'PED oR pmmd.umg OF SIGNING o?hcen GR DIRECTOR

Date Daytime Phone #




