2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2005 8:00 am

DOCUMENT # P03000145085 Secretary of State
LEGACY CIVIL ENGINEERS, INC. 02-16-2005 90033 036 ***150.00
Principal Placo of Business Mailing Addrass
630 MYRTLE AVE 630 MYRTLE AVE Ve
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 JUul1a /44
R S NGRS RV WD O
Sulta, Apt, #, otc. Suite, Apt. ¥, etc. 02122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Numbar . Applied For
73 - jé £ q 75X Not Applicable
Ze Country 2Zp Country 5. Cettificate of Status Desired 0 ?g'zz-’q‘ﬁd:;“on"'
8. Nemo and Address of Gurrent Reglaterad Agent 7. Namo and Address of New Regiatered Agent
Name
1_KELTER, VICKI A
630 MYRTLE AVE Street Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS, FI. 32043
City FL | Zip Code

B, The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famlliar with, and accep!
the obligations of registerad agent,

SIGNATURE

. typmed o prinbed name of regreterad agen! and tta ¥ appiicable. {NOTE: Raxgistorec AQOnt HONGRA oG whan Hatoitaing) GATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete Tme O Change [ Acdition
NAME KELTER, VICKI A NAME .
STREET ADORESS | 630 MYRTLE AVE STREET ADDRESS
CHY-ST. 2P GREEN COVE SPRINGS, FL 32043 CITY.ST-2P
hil3 \ O pelete THLE [ Change [ Addition
NAME KELTER, MICHAEL E NAME ’ '
SKREETADDRESS | 830 MYRTLE AVE STREET ADDRESS
ciry.S1-2P GREEN COVE SPRINGS, FL 32043 iry-St-ap
TilLE O peleta THLE B change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST.2P CITY-ST-2P
ut3 3 Datete HIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY5129 CHY-ST-2P
TME O peleta TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-21P
Tne O teleta me Ochange [0 Axdtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CiTY-51-0P

12. | hareby cortity thal the inlormalion supplied with this liling does not quality or the axemption stated in Section 119.07(3)1), Florida Statutes. | turther cerlify that the information
indicarad on this repon or suppl tal report is true ang accurato and that my signature shall have the sama iagal effect as it mada under cath; that | am an oflicer or director
of the corporation or tho recaiver & tlustae empowered to exacule this raport as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 111
changed, or on an altachment with an address. with alt cthar like empowered.

SIGNATURE: Aty 2)afos  Gey-254-FleS

TURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daylime Prone & .




