i

2004 FOR PROFIT CORPORATION FILED

ANNUA}L REPORT __ Jul 21, 2004 08:00 AM
DOCUMENT # PO1000030792 S ? Secretary Of State

1. Entity Name
LEGENDS PUBLISHING COMPANY

Principat Place of Business ’ © Maiing Address

4993 BACOPA LANE SGUTH 4993 BACOPA LANE SDUTH
UNIT 705 UNIT 705

ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715

— (AR AR

47152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Ropled For

58-3705504 Mot Applicable
5. Certificate of Status Desired 0 gese';?q miﬁona!

8. Name and Address of Current Pagisterad Agent

2508 DACOPA LANE SOUTH DO NOT WRITE
ST PLTERSBURG, FL 33715 IN THIS SPACE

8. The ahave named antity submits this statement for the purpose of changing its registered oFice or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE - -~ - -
Signatare, typed or printed name of segistered agent and tile o appficablke NOTE. Registered Agent signature required when refnstating] © o DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba In accardance with s. 607.193(2)‘$b), F.5., the
Due by Septembter 8, 2004 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notics.
10, OFFICERS AND DIRECTORS ] )
WE P -
WME . | FROID, GARY
STREET ADDAESS | 4993 BACOPA LANE SOUTH UNIT 705 PADEHHRTEST
Crv-ST-ZP | SAINT PETERSBURG, FL 33715 Y2 AR -RIG T TR0.00
TTLE
HAME
STREET ADDRESS
omy-gr-21p
mE
NAME
STREET ADDRESS

re-st-ze DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
GITY-ST-IP

TMLE

RAME

STAEET ADDRESS
oy -§5- TP

TLE

NAME

STREET ADDRESS
Gt -5T-71

12. | hereby certify that the information supplied with this ﬁ??ng does not qualify for the exemption stated In Section 119.07%3}(5), Florida Statutes. | further certify that the (nformaticn
indicated an this reporct or suppiemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath, ihat § am an officer or director
of the corporation or the receiver or trustee empowered ta exequte this report &s required by Chapter 807, Florlda Statides; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoygered.

Oy thma Praoe # _]

SIGNATURE:

L

D NAME OF SIGNING OFFICER OR CTRECTOR

¥ — =" o




