2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2004 8:00 am

Secretary of
DOCUMENT # P03000024874 ry of State
1. Enity Name 02-23-2004 90015 026 ***150.00
LONGG LEGGS, INC.
Principal Place of Business Mailing Address AIVIELIY
5891 RAMBLER ROSE WAY 5891 RAMBLER ROSE WAY
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
TP v OO LA GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
‘/;l‘ / S—g o 7 L/( Not Applicable
ae C°“”"‘_'__ Zp Country 5. Certilicate of Stalus Desired | $8.75 Acditional
T —— e T s i - -—_ - - - - == Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name

TURNER-THOMPSON, CAMILLA

5891 RAMBLER ROSE WAY Strect Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

Cit Zip Code
; i FL | *

8. Trf 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Sigrature, typed o printed name of regisiered agent ang title if applicable (NOTE: Registered Agent signature required when reinstating) TATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE 2 oelete TITLE , B V&, -5 y) 7 [ Ghange  [ErAddition
NAME HAME lam . fla /Vf'ﬂ-ef" =

STREET ADDRESS srerrsonness | ST G- Pambler [lose tla Y

CITY-57-2p CITY-ST-2IP Wt pa Fy /'3 -4 F‘—‘ 3, '5%/, S“

TITLE {1 pelete TLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP - CiTY-ST-7P
mET T T T T "Oeise - FUmME ) s e T - =] Change - [CJ Addition
NAME NAME '

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

THILE O oelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE - [ Detete TIME [ Change [ Addition
NAME -— HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§3-2IP

THLE 7 Delete TILE [J change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP Ciry-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 etfect as it made under oath; that { am an ofiicer or director
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an all75\mem with an address, with all other like empowered. &/-

SIGNATURE: Mﬁfm“m . /Qésf'ai-anf 9/ 5 /o<f 6Y2-6005

SIGNATURE AND TYPED OR PRINTED NAME GffSIGNING OFFICER $IR DIRECTOR Date Daytime Phione #




