2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V29877 -
kﬁgtﬁrgﬁéﬂma INC.

Jul 08, 2004 08:00 AM
Secretary of State

 Mailing Address

8488 |EGEND CLUB DRIVE
WEST PALM BEACH, FL 33412

Principal Place of Business

8488 LEGEND CLUB DRIVE

WEST PALM BEACH, FL 33412 US us

DO NOT WRITE IN THIS SPACE

AR AR R A

7032004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
22-6629246 Not Applicable

5. Certificate of Status Desiced ~ [1  30-19 Additianal

Foe Required

6, Name and Address of Cumrent Registered Agent

HALEY, BARRY L.

ONE E. BROWARD BLVD,
SUITE 1609

FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ffice o regisiered agent. of bolh, in the State of Forida. 1am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

(HOTE. Fegistered Agent sior

required wh

Signature, typed of Printod name of regratorad agene and tiie J apphcable.

FILE NOW!!! FEE 1S $150.00
Due by September 3, 2004

9, Election Campaign Firancing
Trust Fung Contribution.

- AddedioFees

$5.00 mayBe | In accordance with 5. 607.193{2}{b), F.S.. the

corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS _ 1

TE

RAME

STAEET ADDRESS
oy -St-ap

z P

HARRIS, NORMAN EARL
8488 LEGEND CLUB DRIVE
WEST PALM BEACH, FL 33412

VP

HARRIS, MARGARET ROSE
8432 LEGEND CLUB PRIVE
WEST PALM BEACH, FL 33412

nE

NAME

STREET ADDRESS
CiTY-ST-37

e

RAME

STAEET ADDRESS
Gy -ST-2P

TLE

MAME

STRECT ADDRESS
Ccmy-st-1°

MmLE

HAME

STREET ADGRESS
CiTY-S1-2°

TME

HAME

STREET ADDRESS
CiTY-SF-ZP

L HON0IE437TS -
VAT -BUE-01 4 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriy that the information supplied with thus filing does not qualify for he axemption stated in Section 119077340, Florida Statules | further ceriify that the information
indicatén on this repost or supplementat report is true and accurae and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corparafion or the recewer o tuslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an addrass, with alt other like empowered.

SIGNATURE: m%%%ﬁmMﬁar& R Fhres DZ’/%)D?L

Deytme

%\-L&l; 4205

- o ——



