2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 04, 2004 8:00 am

DOGUMENT # P02000006349 Secretary of State
_04- okeke
LEGACY ADVISORS-WEALTH PRESERVATION AND 02-04-2004 50083 013 7771 50.00
INSURANCE BROKERAGE, INC.
Principal Place of Business Mailing Address
6859 SAGEBRUSH CIRCLE 6859 SAGEBRUSH CIRCLE
SARASOTA FL 34243 SARASOTA FL 34243
i s TR Rk
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
01-0597046 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a ?g.g;jq'ﬁ?:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .1 Name .
7~ SPIEGEL & UTRERA, PA.~ ~ T _MAPK Q _vheh. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 0359 SAGEBRVSH CLReLe
. City ‘5!’\'{‘{&56’(’4 FL I Zip Co‘ie Yy

8. The above named entity
the abligations of regi

mils this statememﬁhe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

gont PResbewr  (MBRK C. PAR) [ /50 /o4

SIGNATURE
Ssgnamped of printed name of registerad agem mLs if apphcable. (NOTE. Registered Agent signature requitadl when reinstatng) T DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 pelete TLE [ change [ Additien
NAME PAPA, MARK E NAME
STREET ADDRESS | 68599 SAGEBRUSH CIR. STREET ADDRESS
CITY-5T-21P SARASOTA FL 34243 CITY-S7- 2R
TE ' 1 Delete T Ol change [ Additien
NAME NARE
STREET ADDRESS STREET AUDRESS
CITY-1-2IP CITY-S1-71
e [ Deiete TITLE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS |~ ™~ B ’ T o - 7§ SmeETADDRESS | T C T T T e o
CITY-ST-ZIP GITY-ST-2IP
TmE 1 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
me 3 pelete MLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS _
CITY-ST-2IP ' CiTY-ST-2P
THLE ] petete TITLE Edchange [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver ustee empowared 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachmeni&ith An addrges, with ali other like empowered
/%Léz Cupor  (Mpgl C. pAPRY) RRes.  If8fod  T-330-1945

SIGNATURE:
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




