FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000010054 04-26-2004 90465 012 ***150.00
1. Eniity Name
LEGOLD COMPANY
Principat Place of Business Mailing Address
8410 VICKERS (T PO BOX 348 54041389
ORLANDGC, FL 32818 S CLARCONA, FL 32710-0348 US
A SV HUR ARG A RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appled For
59-3230927 - Net Applicable
Zp Country Zp Gountry 5. Certificate of Status Desied~ [] 98+ Addtional
Fee Required
6. Name and Address of Current Heglstered Agerit” o 7. Name and Address of New Registered Agent— —~ ~— 7% ——|.

Name

LEARY, ELIABETH
8410 VICKERS COURT Street Address {P.0O. Box Number is Not Acceptabia}

ORLANDOQ, FL 32818

City FL Zip Code

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

SIGNATURE
Signanre, lyned o printed name of regatered agem Bivd (e if appicadte. {NOTE: Regatered Agent signahare reruucd when rénstamg} OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PS O pelete TLE Flchange ] Addition
NAME LEARY, RANDALL S NAME
STREET ADDRESS | 8410 VICKERS COURT STREET ADDRESS
CAy-51-217 DRLANDO' FL 32818 CY-51-ZIP
e vT M pelete TLE [ change [ Addition
NAME LEARY, ELIZABETH A. NAME
STREET ADORESS | 8410 VICKERS COURT GIREET ABDRESS
CITY-ST-ZiP ORLANDO, FL. 32818 CITY-51-7ZP
e 1 Delere HILE [1Ghange [ Adduion
RAME —- - — |- e a—— v o——— — - NAME —— - - . - - - (s
STREET ADDAESS STREET ADDRESS
CrY-ST-2F : CTY-ST- 2P
TTE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CHY-ST-2P
e 1 Detete THLE [chenge [ Addidon
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
GITY-ST- 7P CiTY-5T-ZIP
TITLE 3 Detere TIE Clchage [ Addition
HAME HAME
STREET AORESS STREET ADDAESS
CTY-ST-2P CHY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn t19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gaechment with drgss, with all other like empowered.

SIGNATUR




