2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P99000059704 T Secretary of State

1. Entity Hame 03-22-2004 90029 035 ***150.00
LEGENDS MUSIC & MEMORABILIA, INC.

Principal Place of Business Mailing Address

3108 CENTRAL DR 3108 CENTRAL DR y vh
PLANT CITY FLWG{ PLANT CITY FL§3567/ SQUAUbe

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3531587 Not Applicable
Zip Country Zip Couniry L . $8.75 Additional
3_7) SLG 336&& 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmg&%wes Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER-FI--33767-
3108 CeoTRpe DR ‘ .
Pravt C1Ty FL 350G City FL | @ Coce

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

smmmuneg; A= Semvec_J. pﬁ’??’&'ﬁ&d 5/18)04

Signature. typed or pnnted name of reqisiered agant and file f apphcanle: {NOTE. Regislared Agent signature required when reinsianng) DATE

CWFILE NOW!M FEE 1§ $15000 .. . -

" AflerMay1,2004 Foo wil o $35000 - e AT O 1y $5.00 vy oo

-'Make Checi Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PD O] Delete TILE [ ¥ Change  [] Addition

NAME PATTERSON, SAMUEL J NAME

STREET ADORESS | 1200 GULF BLVD UNIT 1803 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-5T-2P

TITLE vD O oelete TiTLE [ Change [ Addition

NAME SONENBERG, KENT M NAME

STREET ADDRESS | 12912 RAIN FOREST ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2iP

TitE STD (3 Delee TILE O3 Change [ Addition

NAME ~ TIMORNINGSTAR, RANDALL G NAME

STREET ADDRESS | 2902 BARRET AVE. STREET ACDRESS

CITY-5T-2IP PLANT CITY FL 33566 CITY-ST- 2P

TMLE . [T Delete TILE ) [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7iP

TLE [ Delete e {IcChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TITLE 1 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m77:— &R P ewmustin 3)sfoy (513)354-1200 1233
/ / SIGNRTURE A’ﬂ TYPED OPFPRINTED NAME OF SIGNING OFFICER OR mnzt;fon Date Baytime Phone #




