FILED
2005 FOR PROFIT CORPORATION Apr 28. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000137221 ecretary of State
1. Entily Name 04-28-2005 90201 022 ***150.00
LEGACY ASSOCIATES, INC.
Principa! Place of Business Mailing Address
6151 LAKE OSPREY DRIVE 6157 LAKE OSPREY DRIVE 1 q u Ualséa
SARASOTA, FL 34240 SARASOTA, FL 34240
e v VR LA A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 ChgP CR2E034 (10/03)

City & State City & State A;l Number ¢ 7 Applied For

X 4‘ Z. Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giQ%MOnal
8. Name and A of Current Registered Agent 7. Name and Add, of New Registered Agent
Neme

HILL, TERRANCE H ‘ Hoee, TECRANCE /]
2039 GULF OF MEXICO DRlVE Strest Address (P.O. Box Numkber is Not Acceptable)
#108

LONGBOAT KEY, FL 34228 FZ23 CHampPosHP Cr-
N S AKENROD RankH FL %855

8. The above narned antity submits thls statament f the purpose of changing its registered office 7lstnred agsnt, or both, in the State of Florida. 1.am familiar with, and accapt

the obhgathtared agent. /
sicnatuRe 27/ MIL&-’ 54/(/[5 /Ll ZﬁS’/M}\/f— 6/ -G0S~

ignature, typed or printed name of registared agent and tith f applicable (NOTE; Registersd Agent signature required Grhen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES . 7 belste e ?ﬂéﬁ // PlTharge  ( Addition
NAME HiLL, TERRANCE H Mg CE H. At
STREET ADDRESS | 2039 GULF OF MEXICO DRIVE sweer aoovess | & 2.2 5 a1 PE ;
ov-s1-2r | LONGBOAT KEY, FL. 34228 ov-ste | LACELUOD /{ L 3;[202-
Tme O pelete TITLE [0 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P Cify-st-21P
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2P CITY-§7.2P
TITLE 3 Detete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
Y- ST- 2P CITY-§7-2P
TITLE 1 Delete TITLE {J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Changs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | haraby cenily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corposation or the receiver or lrustee empowereq to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm ith an address| with alfcthet like empowered.

SIGNATURE; TEZRANCE. A/ /é(_{, 4- 1608~ I4/-5544299

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvms Phone ¥




