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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Apr 25, 2005 8:00 am

DOCUMENT # P01000062379 ecretary of State
1. Entity Name 04-25-2005 90239 018 ***150.00
MYRON LEGGETT STUDIO, INC.
Principal Place of Business Mailing Address
609 W. MAIN ST. 37420 LEGGETT LANE
RGN M
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etfc. Suite, Apt, #, etc, 1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59'3727458 Not Apphcable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?ese'gesql‘;?;;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - - - Name N N —
HUTCHINS, ROBERT J Hutchins |, Robert J
400 NORTH WYMORE ROAD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 110 ‘ - Z0Fe
WINTER PARK FL 32789 (515 TInternafional Parkway, 3oo |
™ hoke Moury FLIZS5.,

8. The above named entity submlts this staterent for the purpese of changing its registered office or registered agent, or both, intthe State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped or printsd name o registered agent and Wile if applicable. (NOTE: Ragistered Aganl signature raquired whan rainstating) DATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added ta Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D B 1 pelete 111LE [Jchange [ Addition
NAME LEGGETT, MYRON HAME

STREET ADDRESS | 37420 LEGGETT LANE STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 CITY-51-2IP

TITLE D [ Delete TILE O change [ Addition
NAME LEGGETT, SANDRA HAME

STREET ADDRESS | 37420 LEGGETT LANE STREET ADDRESS

oiv-sT-oP [LADY LAKE FL 32159 CITY-51-2IF

TITLE 0O vetete TIILE - T O change [ Adaition |
NAME HAME

STREET ADDAESS | —-— - e = B STAEE] ADDRESS [ e = o - m e m e e —_—— .
CITY-S§i-2P CITY-S1-2IP

TITLE [ pstete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cny-sI-7p CITY-51-21P

me [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O petets TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CITY-ST1-7IP

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 repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an addre; all other like empowered.

SIGNATURE: MyRoN_heggett ‘f/:la/a&“

LﬂszTURE AND TYPED OR FRINTED NAME OF SIENING OFFICER OR DINECTOR L Defe Daytrme Phone #




