2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000118737 Secretary of State
1. Entity Name
03-22-2004 90029 006 ***150.00

LEGENDS GUITARS, INC.
Principa! Place of Business Mailing Address
3108 CENTRAL DR. 3108 CENTRAL DR. .
PLANT CITY FL 33566 PLANT CITY FL 33566 5 4“ &U q'u L

Suite, Apt. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

42-1557614 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ?i'g;‘sqlﬁ?:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

gggg%{ﬁ,_’;ﬂ:ﬁ{lklﬁs%-r Streat Address (P.O. Box Number is Not :Acceplabie)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or beth, in the Stale of Florida. | am famiiiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signanyre, typed o arinted name of regisiered agent and titia if applicable (NCTL. Registered Agenl signatuta reguired when reinstating} DATE

FILE NOW'.!! FEE lS $150 00 . .
After May 1, 2004. Foe will be'$850.00 ' - > P e fant om0 01 Sy be

' ake \)_heck Payabie to Florida Depanmenl oi State

10. OFFCERS AND DIRECTORS 11. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11

TTE PD [ Detete TILE {change  [J Addition
NAME PATTERSON, SAMUEL J NAME

STREET ADDRESS 1 2217 VALRICO FOREST DR STREET ADDRESS

Cry-s7-2iP VALRICO FL 33594 CITY-ST-2IP

TME vDh 1 oelete TITLE [ Change  [J Addition
NAME SOVENBERG, M K NAME

STREET ADDRESS | 12912 RAIN FOREST ST STREET ADDRESS

CITY-5T-2P TEMPLE TERRACE FL 33617 CiTY-ST- AP

TiTLE STD 3 pelele MLE O change [ Addilien
“NAME MORNINGSTAR, G R ; NAME

STREET ADDRESS 2002 BARRET AVE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-21F

TLE [ Deiete TLE ] Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CHY-ST-2IF

TITLE 0 Detete CTIE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-ZiP CITY-57-2IP

TME [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: R ﬂ/)ouw&s'm& 3/ 1% /o'-} (813)35‘)—:200 X233

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #




