FILED

2004. FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000043184 04-26-2004 90474 042 ***150.00
1. Entity Name
LEGACY COMMUNICATIONS, INC.
Principal Place of Business  Mailing Address JTEvuvvog
926 SYCAMORE ST POST OFFICE BOX 6365, \ . )
TITUSVILLE, FL 32782 : TITUSVILLE, FL 32782 . .
e S T R B
Suite, Apt. #, etc, Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3648831 Not Applicable
e Country Zp Gouniry 5. Certificate of Status Desired O gi'gfqlﬁ?:::ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . ,‘Né_me . - .
"VENUTI, LOUIS
400 CRANGE ST. - Strest Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32798 -

Gily FL [ Zip Code

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

SIGNATURE

N Signaiure, typec or printad name of registared agert and Wle if applicable, {NOTE: Regsiered Agent signalure required when reinstating) DATE

.. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (] Added 1o Fees

10. . o OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PVST = . O Delete E Wi O3 Change  [] Addition
HAME DANDRIDGE; CLYDE HAME
STREET ADDRESS | 926 SYCAMORE STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21P
TITLE ) O pelete TITLE [ Ghange [ Addition
NAME DANDRIDGE, CLYDE NAME
STREFT ADDRESS | 926 SYCAMORE STREET STREET ADDRESS
GITY-ST-21P TITUSVILLE, FL 32780 ) CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP . . e Nomvestzp, . . Cm el = .=
TIRLE [ pelste TILE [Jchanga ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§i- 2P CITy-8T-21p
TITLE [ Delete TME [C1Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelzte TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filing dees not gualily Tor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with an gddress, with all other like empgwered.

.
Al l,/a;t‘“/ : A /A 'dj/

SiATURE AND TIPED OR PRINTED NAME OF )ﬂﬁm CFFICER OF DIRECTOR Dats Dayims Phone #

SIGNATURE:

1 4



