FILED

2005 FOR PROFIT CORPORA'[E_-_D'N!-. s Jun 08,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152804 . 05-27-2005 90022 023 ***150.00
1. Entity Name
LEGACY INVESTMENT HOLDINGS COMPANY
Principai Place of Business Mailing Address
654 PUTNAM AVE, 654 PUTNAM AVE. 55022213
ORLANDO, FL 32801 ORLANDO, FL 32801
r
2. Principal Place of Business 3. Mailing Adgrass ||
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & Staie 4. F‘El Number Apphed For
&0 - 135 3121 Not Applicadie
Zip Country Zip Country " . $8.75 additional
§. Certilicate o! Status Cesired a Foa Roquirod
6. Name and Addresas of Current Registered Agent 7. Nams and Address of Now Reglstered Agent
. E B — - MName
ANDERSON AND ASSOCIATES, P.A.
654-PUTNAM AVE,— ~—— ™™~ _— = Street Addrass (P.Q. Box Number [s Not Acceplable)
ORLANDQ, FL 32801
City 2ip Coce
FL | )
8, Tha above named bmits this statemeant for the purpose of changing its regigleredbifice of repisterad agent, or bosh, in Lthe State of Florida. |am tamifiar Wucept
Ihe obligatio L
SIGNATURE e .‘ ol L XK / I
PP N 42 oA 3 agore ol oplianie. =" [NOTE Rogiisred AGHIL BOrelrt oot sl wher rensiing Ul,
FILE NOWIII FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Ba
After May 1, 2005 Foo will ba $550.00 Trust Furd Contributian. U AddedtoFess
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
[N+ P 3 Detes mE - [] Cange [ Addition
NAME ANDERSON, VERONICA AN
STREET ADORESS | 854 PUTNAM AVE, SIREET ADDRESS
CITY-51-2P ORLANDO, FL. 32801 oY 51-2°
e 7 petete TLE DO craogs [ Adition
MALE NAME
STREET AGDAESS STREET ADDRESS
ory-st-ne oy 5T1-2P
Mg O Deiee WILE Octnge [T adeiion
NAME NAME
STHEET ADDRESS STRELT ADORESS
ciry-sr-ae cry-Si-ap
ek - = = [Joren Tl - T Clchenge  [JAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZP cry.st-ar
TALE 0O oeetz me Cicrange  [J Awdition
WWE RAME
STREET ADORESS STREET ADORESS
o5 59 CY.51-2° )
e {0 petee TALE Dcrange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p ciry-51-2¢
12. | nereby certify thal the information supplied with this filing does ot quality for the exemplion siated in Section 119»07’3)(0, Floricta Statutes. | further certily that the information
ingicated on this report or supplgmental réport ia true and accurate and that my signature shall have the same legal effect as f mace under oath; that | am an officer or direcior
of the carporation or the receiydr oatrustee empowerad to execute Ihis report as requirad by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 1 1 if
changed, or on an atachme, vﬁn address. wilh all othgrille emptivered.
SIGNATURE: rega t/ e $ Yo7-%
L Jm't RE AND TYPEC GR PRIOV{ED-Mk CEA OR DNAESTOR Déytme Prong &




