FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000059704
1. Entity Name 02-21-2005 90064 009 ***150.00
LEGENDS MUSIC & MEMORABILIA, INC.
Principal Place of Business Mailing Address
3108 CENTRAL DR 3108 CENYRAL DR . ?
PLANT ITY, FL 33566 PLANT CITY, FL 33566 ’ O Y
. - "
S S UL
Suite, Apl. &, etc. Suite. Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3591587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;fq l'::“':d""'"
- . Nameand A of Rag Agont . 7. Name and Address of New Registered Agent .

HName

PATTERSON, SAMUEL 4 :
3108 CENTRAL DR Street Address (P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33566

Gity FL t Zip Code

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

SKGNATURE
Signature, typed or prired name of regl gt ang e § e INOTE: P Agani sy requirad when BATE
9. Election Carnpaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 1 May
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS TN 11
TE PD O velere me JKfchange [ Adiion
NANE PATTERSON, SAMUEL J NAME
STREET ADORESS: | 1206-GHHF-BEVE-UNIT1803 smervomes | 3168 LENTRAL DR
o520 | GLEARWATER-FE—35767 CIY-ST-20 Pan ety Fr. 33stb
TE vo . 1 Detete TIHE CJcrange [ Addition
RANE SONENBERG, KENTM NANE
STREET ADDRESS, | 12912 RAIN FOREST ST. STREET ADDRESS
oiv-s-2P | TAMPA, FL 33617 GTY-5T-2P
e STD [ Dete THE [Jcrange [ Addition
HANE MORNINGSTAR, RANDALL G : NANE ’
STREET ADORESS | 2902 BARRET AVE. STREET ADDRESS
on-si-B¢ | PLANT CITY, FL 33566 CATY-ST-2P
TME [ Delete ME Olcrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CY-S1-29
TLE 7 Delete WRE [ change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
oNY-§T-7P CITY-SY-2p
TE [ Detete WILE ] CiChange [} Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oOTY-5T-0F ony-S1-29

12. | heteby cetily that the information sup?lied with this ﬁ!ﬂg does not qualify for the exemption stated in Section 119.07(3)i}. Flotioa Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafll have the same legal effect as if made under oath: that | arn an officer or ditector
of the corporation of the receivet OF frystee empowered to exetule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered. e 233

SIGNATURE: 7%@—_%% b Kawoare Mepowestan_\[alos (813359 -1200
A AND TYPED OR RSNTED oF ORDRECTOR | v Date LI Derytime Prans #

0 7 7



