2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

"‘;D( “SUMENT # P03000157472

17Ex it Rlame

LEGENDARY FRIESIANS, INC.

) F

Principal Place of Businass

4340 O BAR RD
SARASOTA FL 34241

Mailing Address

4940 O BAR RD
SARASOTA FL 34241

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90008 035 ***150.00

I

[

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Nurﬁber Applied For
%'5"" 038 229 3 Not Applicable
Zip Country Zip Country o

O $8 75 Additionat

. fi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS; iNC, - - ‘ -
3732 NW 16TH ST
FT LAUDERDALE FL 33311

T ncoaren Ay GotmlescyEsquive

< e Q\AE

Siregt\gress P.0. (Numb?r is Not Acggrablf)

Y SSArASINA

FL

AT

8. The above named enlily aBrnits Thig stat

e xs”

rment for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept

A-19-04

[NOTE: Regisiered Agent signature required when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete HILE [ Change  [] Addition
NAME GORMLEY, BARBARA H NAME

STREET ADDRESS | 4940 O BARRD STREET AGDRESS

CITY-ST-ZP SARASOTA FL 34241 CITY-ST-2IP

TIME v J pelere TITLE [3 Change [ Acdition
NAME GORMLEY, MICHAEL H NAME

STREE? ADURESS | 4940 O BAR RD STREET ADDRESS | — R
CT-sT-ZP | SARASOTA FL 34241 CITY-5T-71P '

THLE 7] Detese TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS -+ —-- . STREET ADDRESS — & —_—
CITY-ST- 2P CITY-ST-21P

e - T Delete TITLE [Ochange [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITY-ST-2P

TILE [ petete TILE [ change: ] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-51-ZP § cirv-si-ze

12. | hereby certify that the information supplisc with this filing does not quatify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the rece
changed, or on an attachmd artyed

SIGNATURE:

powered.

e[ or rrustee =1 pow -,-,: execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OQ’\‘(’O"%' A4 |- 36e—1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥




