A

q - FILED

2005 EOR PROFIT CORPORATION . Aug 03, 2005 8:00 am
ANNUAL REPORT. . Secretary of State
PngNl;Jmf;AENT # P04000095027 - TRy 04-28-2005 90197 029 ***150.00

LEGACY FINANCE CORPORATIONINC -~ .. ..

Principal Place of Business Mailing Address VUVRUOUY
PO BOX 2070 POB0X 2070
ST AUGUSTINE, FL 32085 ST AUGUSTINE, F1. 32085
1
RS g I A
A48 N Youte De Laon buﬂ; SAME :
Suita, Apt. ¥, etc. Suite, Apl. #, efc. 04222005 Chg-P CR2ZE034 (10/03)
ity & S{ate City & Stgle 4. FE| Number Applied For
v.BugusTime F L ST, A ugusTia fo ac-t22auy Nol Applicable
2 Coun , _ —
0% ~ P -WTO\\ . PR Y] Cg’;"h—- ohwsy | O Conficaico Staws Desied [ fﬂ;fm Addiional
6. Name and Address of Current Registersd agent 7. Name and Address of Nsw Registered Agent
Name

WETTELAND, ELTON S - -

2401 N PONCE DE LEON BLVD - Su—;el Acdress (P.0. Box N;:rf;ber Is Not Acceplable)

ST AUGUSTINE, FL 32084 -

City FL l Zip Cods

8. The abova named enlity submils this statement for the purpase of changing lis regi d office or reg d agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligel%
SIGNATURE %D Lt-t-0%
Signatura, trimd o Driried hemte of reghlotad ROBAT R e X (NOTE Pagein Agant P ) OATE
FILE NOWIIl FEER 1S $150.00 $. hection Campaign Finsncing $5.00 Mey Bs
After May 4, 2005 Fes will be $550.00 Trust Fung Comribution. O  acseowFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Deiess TME [ Change [ Addition
NAME WETTELAND,ELTON S NAME
SIREET ADORESS | 113 CRAPE MRTLE DR STREET ADDRESS
CITY- $7-XP PONTE VEDRA BEACH, FL 32082 CrY-5T1-7P
MLE VP O Dexta mE O change T Acttion
NAME VAN HORN, JEFFREY L NAME
STREET ADDRESS | 556 FOX HOLLOW LANE STREET ADORESS
CiTY- Y- 7P ST AUGSITINE, FL. 32086 CITY-S1-2P
TME o) [ pewete ME O Crage ] Addition
HALE DAVIS, ROBERT 8 NAME
STREET ADDRESS | 2401 N PONCE DE LEON BLVD STREET ADDRESS
CciY-87-2P ST AUGUSTINE, FL 32084 Liy-ST-IP
MU 0 peleie Tme Ocrange [ Agdition
NAME~ -~ - - = . — e R NAME_ —_— - — . P
STREET ADDRESS STREET ADDRESS
£Y-$3-2P oY -53-20
e O telete me O Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- 5T-2F CITY-ST-29
TME 0 Delete TIILE Dhangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-0p CTY-5T-20

12. | hereby cerlify that iha infarmation supplied with this lillng does not quatity far the oxemption stated I Section 119.07’#’3)(0. Florida Slatutes. | further cerlify that tho intormation
indicated on this report or supplamental report is true and accurate and that my Signature shall have tho same ogal effect as if mada under oaih; that | am an cificer or dirgetor
of tha corporation or the receiver or trustee empawerad 10 executo (is roport 23 roquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changad, o on gy atachment witp an addr ith afl other ko gmpowerad.
SIGNATURE; — %\ (-27-3  (Qoy)R27-032€
Das Dayure Prosiy #

W TYPED OR PRINTED NAME 0F $KIRING OFMCER ON DXAECTOR




