2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000065419

1. Enity Name

LEGENDARY JOURNEYS, INC.

Prncipal Place of Busingss Maing Address

3474 17TH ST 3474 17TH ST

aARASOTA FL 34235 SQHASOTA FL 34235
S

2. Pringipal Place of Business

3. Maling Address

|

FILED

Jan 27, 2005 08:00 ANV
Secretary of State

Rl

I

I

I

Suite Apt # etc Suite. Apt # etc 1st MOORE CR2E034 (10/04)
City & Slate City & State 4, FEI Number Applied For
65-0773376 Not Applicable
Country Z C
Zp ouniry ° ountry 5. Certificate of Status Desred 0 $8.75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FERGUSON, ADRIAN L SR.
3474 17TH ST
SARASQTA FL 34235

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

ihe ofigations of registered agent

SIGNATURE
Soatile YFOE OF pOrleg nama T cagiiteres ager! and Ma | aoplcatle ‘NOTE Regsterad Agen' sigrature required whan rainslatng) DATE
FILE NOW!t! FEE ‘? $150,00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Tritt P 27 Deiete L TjChange [ Addilion
Nk FERGUSON, ADRIAN L SR. MAMSE Lnne T 950 s
STtk s | 3157 WOOD ST, STPEET ADDRESS T -_I_']:i?:'“_‘:l':.l‘;:_‘r.;;j';,. TR
cie e SARASOTA FL 34237 CITY.ST. 2P L.' 1 K ;__(j‘,- X ] :,,1%,, 3 IJ_,;L F_,”J} STt B
Ity ST 3 nelete une ] Crange ] Adddtion
NAR: FERGUSCN, ADRIAN L JR. HAME
STREFT albEss | 425 PARKVIEW DR. STREETADDRESS '
Ty L1 Ak SARASOTA FL 34243 CITY-ST-2IF
Wit M pelete UnE Oonange [T addition
SAME AAME
STRFFT AD_FESS STREET ADDRESS
[ KRN TS CITY-ST-JiF
it 71 pelete iI1LE [ Change [ Additien
NAKY WAME
STHeET ALl 5 SIREET ADDRESS
Chy.si ik CITy 1.7
Witk 7] pelate TIME {1 Change [ Addition
KAk HAME
ST Al STREET ADSRESS
Lliv-sr v CIy-S1 2P
Y O pelete TLE [Z]Change [ Addilron
NAR NAME
TREE - Allsb s STREET ADDRESS
Cliv Q¢ LTy ST 2P

12. | hereby certify that the miormaton supphied with thes filing does not quality for the exemption stated in Section 119.07(3)(i), Flanda Statutes | further cerbly that the information
wdicated on this report or supplememat report i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drrector
owered to execute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
5 with ali other bke empowerad.

004 | £E2huse e

RINTED MAME OF SIGHG SPFCER OR DIRECTOR

at the corporanon o the recaver ar iystes

/74640/ G953 7955 -1 24

Date Vav e Phone ¥




