2004 FOR PROFIT CORPORATION Mar lgl%i]%? 8:00 am

ANNUAL REPORT
DOCUMENT # P00000009088 Secretary of State
03-15-2004 90082 049 ***150.00

1. Entity Name
LEGACY HOMES OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE Jauiaive
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

(AR AR

02032004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE | _ —

59-3626202 Not Applicable
" ! $8.75 Additionat
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

TOWERS, L. RANDALL g
- ;19i4-A—RT MU’SEUMD%IVE-tt " eSS TR e SR _V:m-quDOENOTZ&wBI'IE#-}“—:j—:\%‘; 5

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of pringed nerne of regisiend agent mnd e F applcable. {NOTE: i Agart Sl DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. . - - OFACERS ANDDIRECTORS | - : E T - -
TE DP .
NAME TOWERS, RANDALL L

SHREET ADDRESS § 1914 ART MUSEUM DRIVE
CiTY-ST-2F JACKSONVILLE, FL 32207
WNE vP

NAME PYBURN, WILLIAM T Il
STREET ADDAESS | 1914 ART MUSEUM DR
CITY-S1-ZF JACKSONVILLE, FL 32207

STREET ADORESS

e | .| . DONOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

T 1 [

TmE

RAME

STREET ADDRESS
CITY-S7-ZP

TME
NAME
STREET ADDHESS
CITY.ST 2P . . . . .

12~ | hereby certigg?at the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. { further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Horida Statutes; and that my name appears in Biock 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Wb T Brgype e.l:mlo\_l (Soy) 319013y

AND TYPED MAME OF O CER Daytime Phons #




