2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) § ... FILED

DOCUMENT # P97000065419 < = Jan 30 2004 08:00 AM
1. Eatly Name Secretary of State
LEGENDARY JOURNEYS, INC.
Frincipal Place of Business Maﬂlng Ad;!r;ssr -
3474 17TH ST 3474 17TH ST
SARASOTA FL. 34235 SARASQTA FL 342356
us us
i s — [N IIIIWIII LI
Suite, Apl. #, etc. - Suite, Apt. #, eic, MOORE CRPENS4 11!03
City & State City & State - - 4. FE Number — ) Apphed Fo;
‘ ] ) 65-0773376 _~"" [ Mot Agplicable’
Zp Country zp Country 5. Certificate of Status Desired IE/ gg':igf;;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - T
Name
gE????—?HN'S#DR!AN L SR' Street Address (P.O. Box Number is Nat Acceptable) —

SARASOTA FL 34235 e

Cily - ' FL Zip Code

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

SIGNATURE - N—— . e
Sgeatus. IYped of anted rame of regisiaies agom and iue § appiicatle {ROTE Remstered Agent sgnatu:s requed when rmnslannAg) DATE ——
FILE NOW!!! FEE IS $150.00, , .
8. Election Campaign Financ
After May 1, 2004 Fee will be $550,00. : Trust Fundacfntfbution. e O fg;cgi%h;?;ss °
Make Check Payable to Florida Departmem ot State
10, OFFICERS AND DIRECTORS N K ADDITIONE{CHANGES, TO OFFICERS AND CIRECTORS IN 13
TIMLE P 1 Detete TE [ Change [ Addition
NAME FERGUSON, ADRIAN L SR. NAME A,
STREET ADORESS | 3157 WOOD ST. STHEET ADDRESS i JIG0 I{‘q E% 5 - .
CTY-ST-TP  ISARASOTA FL 34237 LY S1- 7P Ly ;{ A-R000e-023 158.TS
(1 ST i Coelete F mue 3 Change D Addition
NAME FERGUSON, ADRIAN L JR. MAME
STREET ADDAESS | 425 PARKVIEW DR. STREET ADDRESS
GITY-5T-2IP SARASOTA FL 34243 ) ] _§ owestze o
TILE 7 Detete e [J Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - 5Y-21F ) 7 ) 7 l CITY-5T- 2P o
TME [J Detete TILE ’ O Change D Addition
NAME NAME
STREEY ATDRESS STREET ADDAESS
CITY-ST- 2P - Qorszw ] 7 ) L
TITLE {1 Detete TiTLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE T Delete TIMLE | Change Ei Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP _

12, | hereby cem that the information supplied with this fllt does not qualify for the exempticn stated in Section 119. 07(3)(11 Florida Statutes. | further certlfy that Lhe mformatlon
indicated on Is reportt or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corparation or the peceivep or tee empowared (0 exgcute this report as required by Chapter 507, Florida Statures; and that my name appeaars in Block 10 ar Block 11 if
charged, oran W address, with all other like empowered

SIGNATUR " e FN0aN L feA LS sS4 o/A&/zaa?[ ) 9EB7IRP £-fob

SIGNATURE .INWFED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone ¥




