2005 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # P96000015233

1. Entity Nama
LEGENDS MARKETING GROUP, INC.

Secretary of State

mil‘mg Address

PO BOX 49827
SARASOTA, FL 34230 US

Principal Place of Business __

1747 INDEPENDENCE BLVD.
SARASOTA, FL 34234 US

———— (AR

DO NOT WRITE IN THIS SPACE

33212005 No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
59-3365740 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name end Address of Currant Registered Agent

SCHMOYER, BARRY E
4932 HIDDEN OAKS TRAIL
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pﬂnved rrama of ragistered aaam and tle ¥ appizable.

NOTE- Ropistered Agert signoiura required whan relnstating) DATE

FILE NOw!!! FEF IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5 00 may Be
Added to Fees

10. _ OFFICERS AND ﬁIHE TORS ] I

T D S
NAME SCHMOYER, BARRY E

STREET ADDRESS | 4932 HIDDEN QAKS TRAIL

CIY-ST-IP SARASOTA, FL 34232

[.{Dﬂr L

TIE

HAME

STREET ADDRESS
CITY-§T-20P

e

NAME

STREET ADDRESS
CITY-57-2IP

{ ""l
oAl 0o 19,

A
134087

TIME

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

nne

NAME

STREET ADDRESS
CITY. ST-2IP

12. | hereby cettify that the information supplied with this filingg
indicated on this report or supplemental report is trus g
of tha corporation or the receiver or tr
changed, or on an attachment with<lt ad

SIGNATURE:

85 not qualify for the axemp

(es ether fike empowered.,

& accurate and that my signature §
ge empow 9 to execute this report as required by C

THakp,s  SopuisrEr\

stated in Section 119. 07?3){[) Floride Statutes, | further certify that the information
have the same legal effect as if made under oath; that [ am an officer ar director
er 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i

> /2 hs P9 SB-duv

FIRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTCR

Date Daytime Phora #




