FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

ANNUAL REPORT _ . 8
DOCUMENT # F97000000609 ecretary of State

1. Entity Name
LEGACY CAPITAL GROUPR INC

Princlpal Place of Business Mailing Addrass

2900 COVE CAY DR. 2900 COVE CAY DR,

SUITE 3G SUITE 3G

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

ARERE A AT

01122004 No Chg-P CR2EQ34 (10/03)

4, FEl Numbar Applied For
59-3408851 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired [ Pes Required

6. Name anci Address of Current Registered Agent

WILLIAMS, EDGAR H
29800 COVE CAY DRIVE
SUITE 3G
CLEARWATER, FL 33760

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Stata of Flarida. | am famifiar wilh, and accept
the obligations of registerad agent.

SIGNATURE - _ _

Signature, typed o printed name of registerad agent and 4ills i apphcable, (NOTE Rag d Agant sig requized when thng M DATE

HOOOD00 i 2236 _
O1/26/04-20001-013 150,00

9. Elaction Campaign Financing $5.00 May Bo
Aﬁer ﬂ'f,ﬁ?%’é,;':gfe'aiﬁ'ff '3_250_00 Trusi Fund Contribution. 1 Addedto Fees

18. OFFICERS AND DIREGTORS ]

TLE PSTD

NAME WILLIAMS, EDGARH

STREET AODRESS { 2900 COVE CAY DR. SUITE 3G
CITY-57-2P CLEARWATER, FL 33760

RILE

NAME

STREET ADDRESS
CiTY-51-2P

TINLE

NAME

STREET ADDRESS
Ciy-s1-29

- A BRI T g T W A T S S L. T oA bemamta o S ¢ atd
i) a e = -

MLE

HAME

STREET ADDRESS
Cmy-s1-21P

TME

NAME

STREET ADDRESS
LTy -SY- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certiy that the informeation supplid wih this fifing does nat qualify for the axemplicn stated in Section 1 19.07(3)), Flrida Statutgs. | fuher certif that e nformation
indicatad on this report or supplemental report is true and aceurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustea em| &wﬂgred 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an eddresg, T Iike’empowered.
SIGNATURE: /1904 7 Z’Z'ﬁ? 2Pkl
Date aylime Phone #

smur'?ns ANDHYPED O PRINTED NAWE OF SIGRING OFFICER OF DIRECTOR




