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2004 FOR PROFIT CORPORA‘"ON

ANNUAL REPORT (AR)

DOCUMENT # P95000020620

1. Entity Name

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 046 ***150.00

AMERICAN LEGACY GROUP, INC.

Principal Place of Business

4540 BLACKHAWK DR " o7
dgCKSONViLLE FL 32259

Mailing Address
4940 BLACKHAWK DR.

~SUHHE18T
.lJJASCKSONVILLE FL 32259

T AWV LYY

5.,

ALLIE, KIMBERLY 5
4940 BLACKHAWK DR.
JACKSONVILLE FL 32259

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (11/03)
City & Stale City & State 4, FEI Number Applied For
58-3305653 Not Applicable
Z i .
R Country op Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—— e e - - . e L - Name e .

- N =i o e

Street Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pinted name of registered agent and titie il apphcable.

{NQOTE: Regislarag Agenl signatura requirad when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14

3 pelete e £ Change [ Addition
NAME ALLIE, KIMBERLY S NAME
STREET ADDRESS | 4940 BLACKHAWK DR. STREFT ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST-7IP
TE D [ Delete TITLE Ichange [ Addition
RAME BENTON, FREDERICK G NAME
STREET ADDRESS | 4940 BLACKHAWK DR. STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32259 CITY-5T-2IP
TMEe . e, e me—mae = e w— - [] Delele THLE - e cmne m e e [ change [T Agdition
MAME _ I - e e e JHeME L e L o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7 Dalete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TIE 1 peiete TILE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ peleze TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I CITY-ST-21P

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation 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 if

NAME OF BIGNING OFFICER OR DIRECTOR

Apeit.te. 20/ (W) oz ictas

Date avhms tme Fhane #




