2005 FOR PROFIT CORPORATION

(AR)

ANNUAL REPORT
DOCUMENT # 324922 = ~°

1. Entity Name
LEGUS CORPORATION

Principal Place of Business

4221 BRISTLE CONE WAY
PORT ORANGE FL 32129
us us

Mailing Address

4221 BRISTLE CONE WAY
PORT ORANGE FL 32129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #,

elc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 025 ***150.00

A i

il

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1199926 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required

6. Name and Address;of Currant Registered Agent

7. Name and Address of New Registered Agent

4

GOLD, DAVID J
19115 BEL AIRE DR
MIAMI FL 33157 *+ -

Name &0 {

LDevedd T

Street Aﬂe s (B.O.

Z o4

xhlumber i t Accaptable
~1 ”7“

City

Qi

(Qtascg.

FL

SF 7

8. The above named entity submits this statement for the pu

theobligq@;gislerﬁn S
SIGNATURE W A -

se of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

Des it

D-/7-05

Sigraturs, typad or printed Ime o egistenet agant and tite il applicable.

[NOTE- Regisiered Agant signature raquirad when rainstaling)

DATE

o

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TLE FD 3 Delete e pD . C,O Bethangs [ Addtion

AN GOLD, DAVID NAWE LD, %a}’-- Ul

STREET ADDRESS | 19115 BELAIRE DRIVE STREET ADGRESS Cflg_l r !S’H e Cone ] 5

orv-si-ze [MIAMI FL 33157 - CITY-S1-2P PO -t Qhau gk, FL = q

TINLE D O petete fITLE [ Changs [T Addilion

NAME GOLD, MICHAEL NAME

STREET ADDRESS 4907 LESTER ROAD STREET ADDRESS

CIRY-ST-2IP TALLAHASSEE FL 32317 CITY-S1-2P

TLE VP (O Delete I TITLE \ C‘ap Q—ehange [ Addition
N |eoLp, siGRD, o M Gold, S gt

SIREET AUDRESS | 19115 BEL AIRE DRIVE STREETADDRESS | L), 8 HJ‘)L [Q’Comub’z Cr

ciry-Si-zp MIAMI FL 33157 CITY-51-21P R“ N‘ﬂﬁﬁl FL

TITLE O etets TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-20 CITY-ST- 7P

TILE O pelete TILE [ Changse [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l Ty -ST- 26

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=’ empowered.

Devidd TGy

& this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

3% Tl0-°>%

ME OF SIGNING OFFICER OR IRECTCR

A Pasidiyt 3-17-05

Daytme Phone #




