2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # F02000001379 Secretary of State
1. Entity Name
03-05-2004 90237 048 ****5]1 .25
GOLDEN LEGACY, INC.
Principal Place of Business Mailing Address
4151 SOUTHWEST FREEWAY, SUITE 490 4151 SQUTHWEST FREEWAY, SUITE 490 12UGL1aus
HOUSTON TX 77027 HOUSTON TX 77027 . )
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
76-0699893 Naot Applicable
zp Gountry 7ip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T s ——— e . l_Name-

BRANT, DENIS
6105 L MEMORIAL HIGHWAY

Street Address (P.0O. Box Number is Not Acceplable}

TAMPA FL 33615

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature. fyped or printed name of registered agent and titfe if apphcable, (NQTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPS : (O Detete TITLE [ Change 3 Adgition
NAME' SINCLAIR, LECN R NAME
sTReeT anpress | 4151 SOUTHWEST FREEWAY, SUITE 490 STAEET ADDRESS
CIry-57-22p HOUSTON TX 77027 CITY-SI-7iP
TITLE [vevT 3 Delete TITLE [ Change [ Addition
NAME FUERST, JACK N NAME
sireeT aooress | 4151 SOUTHWEST FREEWAY, SUITE 480 STREET ADDRESS
prv-sr-zp  |HOUSTON TX 77027 CITY-§1- 2P
TIE D 1 Detete THLE - [73 Change - ~[3 Addition
NAME FRANKLIN, JIM L NAME
siaecT aoosess (4151 SOUTHWEST FREEWAY, SUITE 480 " STREET ADDHLSS
CIrY-ST-7IP HOUSTON TX 77027 CiTY-ST-ZIP
T ' [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Detete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TTLE ] Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certity 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 information
indicated on this report or supplemental report is true and acc eand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered tgkexs is report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachyment with &n addresg/ with all g powered. . { / ) .
- R fodd 156427443

SIGNATURE:
UCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR MRECTOR Date Davtime Phona #



