2005 FOR PROFIT CORPORATION: -
ANNUAL REPORT (AR)

Y

DOCUMENT # 35560

1. Entity Name

MAGNUS FLAWS & COMPANY, CPA'S, P.A.

SUITE 301

Principal Place of Business
3242 HENDERSON BLVD.

TAMPA FL 33601

Mailing Address

3242 HENDERSON BLVD.

SUITE 301
TAMPA FL 33601

2. Plincipal Place of Business

3. Mailing Address

|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

AaVVwE Vvw

PERLH

(00T

I

|

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90016 048 ***150.00

I

FLAWS, MAGNUS JR.
101 E. KENNEDY BOULEVARD
SUITE 2550
TAMPA FL 33602

FLAWS . LAHBENCE R.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
7 §9-2975032 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ $8 79 additionat
Fee Required
6. Name and Addrass of Currenl Registered Agenl 7. Name and Address of New Fleglstered Agenl
- - ks ~ | Name -

Streat Address (P.O. Box Number is Not Acceptable)
242 HENDERSON BLVD.

SUITE 301

City
TAMPA ,

Zip Code
FL 33609

LAWRENCE R. FLAWS

L/20/05

8. The above named entity submis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE W /e Tk

Sxgnature, yped o priniod name o registargd agent and uie if apphcable

{NCTE. Regrstorod Aganl signaliue 1aquired when RInstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O] Delete TILE [Jchange [ Addition
NAME FLAWS, MAGNUS JR. NAME
STREET ADDRESS | 3242 HENDERSON BLVD STREET ADDRESS
CiTY-51-21P TAMPA FL 33609 CITY-ST-7P
TITLE VSTD [ Delete TITLE [ charge [ Additicn
NAME FLAWS, LAWRENCE R. NAME
STREET ADDRESS | 3242 HENDERSON BLVD STRELT ADDRESS
CITY- S1-21P TAMPA FL 33609 CITY-ST-2IP
me .- D . : : (=] Delets L VD - = [Clchange X adcition
HAME CUNNINGHAM, CARLTON B NAME ’
STREET ADDRESS | 3242 HENDERSON BLVD STREET ADDRESS
CITY-SI-21P TAMPA FL 33609 CIrY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIny-SI-21P CITY-ST-2IP
TITLE [ Detete TILE []Change (] Addition
NAME NAME
STREET ADDBESS STREE? ADDRESS
CITY-5T-2IP CITY-ST1-7P
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST1-2IP CITY-ST-7P

%\%MS,V ‘

MAGNUS FLAWS, JR.

12. thereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same tegal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: m//i/of §/3- 575 - /oHe

SIGNATURE AND TYPED OR PRINTED NAME DwGNING OFHCER OR MRECTOR

Daytme Phone #




