2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PG4009107134

1. Entity Name -

JLEGACY BUILDERS INC.

Principal Place of Business

19304 WEYMOUTH DR
LAND O LAKES, FL 34638

Mailing Address

19304 WEYMOUTH DR
LAND O LAKES, FL 34638

2. Principal Place oll)B\Ljsiness

(930U Weumapth OF,

3. Mailing Address

[930Y  heu moudh O

R

Moo S
PALLA G
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Suite, Apt. #, etc. d Suite, Apt. #, etc. 3 09122005 Chg-P CRZE034 (10/03}
City & State . City & Stale ' 4. FEl Number Applied For
o' (akes, FI Land © (akey FLIA3Y 20 —14033685 Not Applicabla
%E{ (0 3 y COJG%V A ,S i‘_‘; (¢3 8 Cﬁn}{sry A 5. Certilicate of Status Desired ?ese'gesqa:j:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HARGRAVES, RICHARD W JR
19304 WEYMOUTH DR
LAND O LAKES, FL. 34638

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing is registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signanurs, typed o printad nama of registeced agent and tue if appicable.

{NOTE: Registerad AQen Sagnahs s Squerad when fensiating)

DATE

FILE NOWII FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

85.

Added o Fees

00 Mmay Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete VITLE _ e gy ga o NG O] Adcition
] [ ok e o i

NAME HARGRAVES, RICHARD W JR NAME SLISS P REH TS

STREET ADDRESS | 19304 WEYMOUTH DR STREET ADDRESS 032170501 R--013 553,75

CITY-5T-2i1P LAND O LAKES, FL 34538 CITY-S1-ZiP

TILE D [ Delete TITLE [ Change  [7] Agdition

NAME HARGRAVES, SUZANNA G NAME

SIREET ADDRESS | 19304 WEYMOUTH DR STREET ADDRESS

CITY-5T-2P LAND O LAKES, FL. 34638 CITY-5T-21P

e T Detete THLE {JChange (] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZiP CITY-ST-2IP

e O petete ME [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE ) Detete TME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CHY-ST-2IF

THLE 3 Detate TWE [ Change ] Addition

NAME - MNAME

STREET ADDRESS STREET ADDRESS

or-s-ze |-, - . CaTy-SI-2p

12. | hereby certily thal the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian

indicated on this report of supplamantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimen

SIGNATURE: J

ress, with all oth

ike empowered.

. .-R‘M Hedvq ravet 3¢

SIGNATURE AND TYPED OR PRI N

ME OF SIGNING OFFICER OR DIRECTOR

J

Date

A1 fos (32 76 9303

Daytima Phone #




