)05 FOR PROFIT CORPORATION

18

ANNUAL REPORT

DOCUMENT # P95000039099

FILED
Apr 12,2005 08:00 AM
Secretary of State

1. Entity Name
LEGUMES, INC. .

 Mailing Addrsss

"~ 12107 CRESENT COVE CT.
WINDERMERE, FL 34786

Principal Place of Business

12101 CRESENT COVE CT.

WINDERMERE, FL 34786 US us

===t~ R O

) ) 04022005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE IN TH 'S S PAC E 4. FE| Number Applied Far
59-3318820 Mot Applicable

O $8.75 Additional

5. Certificate of Desl
Certificate of Status Desired Fee Requlred

6. Nams and Address of Current Registorad Agent

DO NOT WRITE
IN THIS SPACE

BOZZUTO, JACQUELINE
215 NORTH EOLA DRIVE
SUITE 1402

ORLANDO, FL 32801

8. The above named entity submits this statement for the purpose of changing its fégistered office or registered agent, 6r both, In the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE. — e ——
Signature. lyped of prinied name of registered agent and til'e If applicable

(NOTE. Reglslored Agant signaldre reculred when relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS .. ] S

D

RIVERS, JOHNNY

12101 CRESCENT COVE COURT
WINDERMERE, FL. 34786

TITLE

NAME

STHEET ADDRESS
CITY.§T-2IP

LONOA0 307
e 04/32/85-80025-003 150,00

TITLE

RAME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
Ciy-sr-22

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CIY.ST-ZIP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-5T7-2IP

TIE

RAME

$TREET ADRESS
CiTy-S87-2IP

12. | hereby cerify that the informahbn suppl

the ' does ot qualify for the exemption stated In Section 112.07{3)(1), Florida Statutes. | further certity that the information
indicated on this repert or supplemental

accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
“ggiale 44 1 h xgcuta this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other The

cf with this filir
rt is true am?

ampowarad,

1
AINTED NAME OF SIGNING DTCER OR DIRECTOR Date Daytime Phone ¥

/




