2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P02000009386

1. Entity Name
LEGGUMS ENTERPRISES INC.

Secretary of State

02-21-2005 90087 043 ***150.00

Principal Place of Business

11094 HEATHWOOD AVENUE
SPRING HILL FL 34608

Mailing Address

SPRING HILL FL 34608

110894 HEATHWOOD AVENUE

o v -

2 Principal Place of Business 3. Mailing Address

TN Preesa f CaPe

1264 ¢ ¢ aptea Bivo.

[

Ll

|

VA

Suite, Apt, #, etc. Suite, Apt. #, etc.

DONO, MATHEW
11094 HEATHWOOD AVE
‘SPRING HILL FL 34608

1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
PU?)MG\/ { ”ﬁ T’I d‘f-’.ao/,q-—' 80-0028874 Not Applicable
Zip Cauntry BZI-E{b ( ’5 Eofur;ry 5. Certificate of Status Desired a §i‘§i‘ﬁ?:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - — e

Street Address {P,C. Box Number is Not Acceplable)

City Zip Code

FL

the cbligations of registered agent.

sienaTure _Methew) DN

Mo

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. | am familiar with, and accept

2ASS”

Sgnature, typed of prmted n‘erm of tegisieted agant ard itle auphcab'h

{(NOTE Flad‘r{ewf&geﬂl signalura requirad when Iainsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees
4
CTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE ) [ change [ Addition
NAME DONO, MATHEW NAME “
STREET ADDRESS 11084 HEALTHWOQD AVENUE STREET ADDRESS
Cry-57-2F SPRING HILL FL 34608 ciTy-51-2p
TITLE 7 pelete TINLE [ change [ Additfon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-31-7P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME - -
STREET ADDPESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZP
TiLE [ Delete THLE [OJchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-7FP
TITLE O pelete TLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CIFY-ST-2IP
TITLE [ petete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF

changed, of on an attachment with an address, with all other like

sianature: TV e

powerg

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q1S OF (B5H)ST /222

SIGNATURE AND TYPED OR PRINTED MAME OF SﬁjOFHCEHUR DIRECTQR

Dayime Phone &




