FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000050131 04-11-2005 90186 042 ***150.00

1. Enyty Narme
FIELD OF LEGENDS, INC.

Principal Place of Business Maiiing Address 1 T
2663 GULF TO BAYBLVD - POBOX7695 - N 2UU3LL0Y

SUITE 950 SEMINOLE, FL 33775 -
CLEARWATER, FL 33759 ' ’

. T . M ML . A
2. Principal Place of Business 3. Malling Address ' Ill‘lll' |’| ||||| II||| |Im "W ||m Ilm |“|| I|m HIII mll Hlllll ” ‘“'

i # . ite, . #, elc.
Suite, ApL. #, elc Suile, Apl. #, etc 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
Eile Ot?ts,t?é GIF Not Applicable
Zi i iy i
P Country zp Couniry 5. Cerliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HOEHLER, CLAIRE E
2307 NELLIE ST . Slrest Addrass (P.O. Box Number is Nol Acceplabile)

LARGO, FL 33774

City FL | Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, byped of prinles name of IpEtersy apent and thie i agplcable INOTE: Rejisierind Afjent 8:gnabse ibguitud when rucshating) CATE
FILE NOWIIl FEE (S $150.00 9. E.Femion Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
i0. QFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TO OFFICERS AND BIRECTORS IN i1
TITLE PST 1 velete TILE [ change [ Additicn
NAME HOEHLER, CLAIRE E KAME
STREET ADORESS | 2307 NELLIE ST STREET ADDRESS
CHY-ST-21P LARGO, FL 33774 CITY-ST-7IP
TRLE 1 Detete e ’ Dlcrange T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
SHY-5T-7IP CFY-ST-21P
TILE [ Delete THLE [Tl Change [ Addition
NAME : HAME
STREET ADDRESS A STREET ADDRESS i T e
CIFY -ST-21P CITY-ST-ZIP
TITLE ‘ O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 21 CIfY-ST-21p
TITLE 1 Degete TIE [J Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDAESS
CiTY-ST- 2P Cily-ST-2IP )
TE ) O oetete e [TcChange [ Additien
HEME NAME ] ) e e
STREET ADDRESS - . - STREET ADDRESS
CY-$T-Fp CITY-ST-2P

12. ! hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this raport ar supplemantal reporl is trug and accurate and that my signature shall have the sama lagal effect as if made undar cath; that | am an officer o director
of tha carporation or the receiver or trustes empaowered to execuis this repon as required by Chapter 607, Flarita Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an auac{&m with an addrgss, with al other like empowered.

avar T, (ClancE. HQE\nL\:‘Q ‘i-!t{l o () 75889

SIGNATURE AND TYFED OF PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phore

SIGNATURE:




