FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PSSNLJ_“IZAENT #P03000084710 04-26-2004 91023 023 ***150.00
. 1
LEGACY PUBLISHING COMPANY, INC.
Principal Place of Business Maliling Address
1000 9TH STREET NO. 1000 9TH STREET NO.
SUITE 502 - SUITE 502
NAPLES, FL 34102 NAPLES, FL 34102
T TR VAR D A0
Suite. Apt. #, etc. Suite, Apt. #, atc. 04792004 Chg-P CR2ZE034 (10/03)
City & State City & State . 4. FEl Nymber, ! Applied For
| 51950
- Zip - - - Country Zip . Country - .|.-5. Certifcate of Status Desired | ?ge.gguﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMOLCHER, MAX A
1000 9TH STREET NO. Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGMATURE .
P «« Signalture, typedt or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) . BATE
_ FILE NOWI! FEE "s $150.00 9. Election Campaign Einancing 0 55_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme Pres. i O Dekete e O Change [ Addition
NAME TJoh Cﬂﬁ%i{ C 502 NAME
STREET ADDRESS 1(30t5l N Stc. STREET ADDRESS
CITY-5T-2P Nnaples, et ; 3402 CITY-5T-2P
TILE \. Prcg SC ] +FCCIS' . [J Delete TITLE , [ Change [ Addition
HAME ¥ NAME
ynih 13l
STREET ADDRESS ¢ ’D+q E&; <t > Sle. 502~ STREET ADDAESS
CITY-ST-2P ‘lﬁ 0 f) T ) 2 h>— CITY-S7-21P
E < - iox ’D_CL( C/2 O pelete- TITLE - [dchange [ Acdition
NAME NAME
STREET ADDRESS [\-l/)la’(q%- E‘E’ Cb\cf— o S-CO_\ STREET ADDRESS
Cv-§T-20 | B?\ [P(,‘ vl ﬂ‘ Xt s CITY-5T-2IP
LE FASETE TR S O Delete L [dChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P
TLE Ooelet: TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-ZIP
TITLE [ Delete THILE . I Change  T_] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-$T-2P CITY-8T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 tegal etfect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an address, with gt oth 5T like empowered.
sianature: 7 Vv [L IJOZMLM 4[/ 24 OCD{ A29~049 7257

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phona 4

i




