- "

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Sep 03, 2004 08:00 AM

DOCUMENT #F01000003561

1. Entlity Name

OUTDOQOR LEGACY, INC.

Secretary of State

Principal Place of Business

1312 3RD S.E.
MOULTRIE, GA 31768

M:filing Address
1312 3RDS.E.
MOULTRIE, GA 31768

DO NOT WRITE IN THIS SPACE

AR MR

08242004 NoChg-P  CR2EQ34 (10/03)

4. FEI Number Applied For
58-2327625 Not Appiicable

5. Centificate of Status Desired a $8.75 addional

Fee Required

8. Name and Address of Gurrent Registersd Agent

RAVIS, RAYMOND
1225 CHALLER AVE.
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staternant for the pﬁrpogé orcﬁanging its registerad office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralure, typed or prinisd mamae of ragistered agent and titla if applicably

{NOTE Registered Agent signalwe raquired when rainsiating) DATE

FILE NOWI!! FEE 1§ $150.00

8. Election Campaign Financing

$5.00 MayBe | In accordance with s. B607.193(2)(b), F.8., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did net receive the pror notice.
0. OFFICERS AND DIRECTORS I
e P
NAME FULLER, TRACI

STREETADDRESS | 1312 3RD 8T BE
CITY-57-2P MCOULTRIE, GA

TIRE v

NaME THOMPSON, SHARON
STREET ADDRESS | RT 2 BOX 266

CITY-S1-2P PAVO, GA

L S

NAME FULLER, BENJAMIN R
STREETADDRESS | 1312 3RD ST 8E
CITY-§7-2P MOULTRIE, GA

TITLE T

HAME THOMPSON JR, ELLIS
STREET ADDRESS | RT 2 BOX 296

GITY-ST-2IP PAVO, GA

TINE

NAME

STREEY ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADORESS
CITY-S§T7-2P

LOn0ont Y1604
03/03/04-80005-025 150,40

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thet the information supplied with this filjng doas net qualify for the exemption stated in Section 11 9.07?3}(3. Florlda Statutes. | further certify that the information
accurate and that my signaturs shall hava the same fegal effect as if made under cath; that | am an officer ¢r director

indicated on this repeort or supplemental repert is true gn

of the corparation or the receiver or frustce empowered to exapute this raport as requirad by Chaptor 607, Florida Statutes; and that my nama agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

ke empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O

Q-1-04

Daytime Prona #




