2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DO

1. Entity Name

LEGG FINANCIAL GROUP, INC.

CUMENT # P00000087821

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90097 022 ***150.00

. 6430 WADISON STREET
’ NEW PRRT RICHEY FL 34652

50028330

I

|

Al

JUNANE A i

2. cipal Phﬁéféuﬁ\ﬁi"cml- GROUP 3. Mailing Address
Lo 42" N8W Port Richey, Fi 34652 " """ 8510 River Rd. #116 15t MOORE CR2E034 (10/04)
' N 52
City & State . City & Stat® 4. FEI Number Applied For
59-3671317 Not Applicable
Zip Counu? | Zip Couniry 5. Certificate of Status Desired O ?i‘ g;:-:]l.:\i;d;tional
6. Name and Addrass ;r Currant Registered Agent 7. Name and Address of New Registared Agent
’ : Name i
IG-ESGOG M%B'SE,CQ)N STREET = e :_%b Street ess (It%&oéNginber is Not Acceptabie)
NEW PORT RICHEY FL 34652 R s 70 Rj J ¥
’ A B NewpoerRdsits
- . . “City Jr T 34853 FL | ZpCode

8. The abov,a named entity submits thls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

ions o reglstered a ¥
SIGNATURE Z

Slgnalure typed or p:mlod neme of wg\sl@wnﬂs it appicable (NOTE Reg Agent sig

whan g DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuiion. [} Added to Fees

DFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 pelete [ Change [ Addition
NAME LEGG, THOMAS R e LEGG FINAN \
STREET ADDRESS (6430 MADISON STREET ! 5510 River :
cny-§T-2IP NEW PORT RICHEY FL 34652 H NBW Port Rice !
TLE [J Delete 3ITLE e} [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP 1 CITY-ST-2IP
THLE _ X - O pelete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2R _CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1- 2P
TILE O pelate THLE [] Change  [] Additian
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§3- 2P
TILE [ Delete T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-ST-2P

achmentmm an address, with all other like empowerad,

\EJ—\X—

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or

SIGNATURE

" SIGNATURE AND TYPED OR PRINTEDPNAMHE AE_SIGNING OFFICER OR DIRECTOR

Ca Dayima Phone #




