2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000022060

1. Entity Name
LEGRQOY ROCK, INC.

ecretary of State

04-12-2005 90149 034 ***150.00

Principal Place of Business -

606 NORTH SHORE DRIVE
LEESBURG, FL 34748 US

Mailing Address

" 606 NORTH SHORE DRIVE
LEESBURG, FL 34748 US

0

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, efc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, F&N mber Applied For
b "08‘/9?3 7R Not Applicable
ap Country Zp Country 5. Gertificate of Stalus Desred [ fg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

ZUCCARO, PETER'E
606 NORTH SHORE DRIVE
LEESBURG, FL 34748

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerec agent and tie if applicable.

{NOTE: Registered Agan! signature required when remnsiating)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

THLE p 3 Detete TIME Ochange  [J Addition
NAME ZUCCAROQ, KATHLEEN M NAME

STREET ADDRESS | 606 NORTH SHORE:DRIVE STREET ADDRESS

orv-sr-zp | LEESBURG, FL 34748 CITY-51-2P

TITLE ST 7 petete TIME [J Change [} Addition
NAME ZUCCARO, PETER E NAME

STREET ADORESS | 606 NORTH SHORE DRIVE STREEF ADDRESS

Cry-81-2P LEESBURG, FL 34748 CITY-ST-2IP

TITLE O Delete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - _— . _CIY-ST-ZIP . - P e =
e £ Delte TILE O Change [ Addition
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-$T-3P CIY-§T-BP

TITLE [ Delete TLE {O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2P

TITLE O oelete TLE [ coange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this 1|Et
indicated on this report or supplsmental repont is frue an
of the corporation or the receiver ot tristee empowe
changed, or on an attachment with an adgies

SIGNATURE

S, wnth all ither like empowered.

does not qualify for the exemption stated in Section 119, 07%3
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ot director
red to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

/M/ L elird ‘//7/0( (352) 3/4-R7

Xi). Florida Statutes. | further cenrtify that the information

TUNEAND“PEDORWNAHEOFSIGNWOOFHCERDHMECWH

Daytime Phione &




