2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000070624 ecretary of State
1. Entity N
e 04-19-2004 90714 001 ***150.00
MAGIC ROOTER, INC. 04-19-2004 90714 002 *****8 75
Principal Place of Business Mailing Address
13597 GROVER RD. 13597 GROVER RD.
JACKSONVILLE FL 32226 - JACKSONVILLE FL 32226 BG 4 l 2 8 85
SU"G. AQL #, etc. SUi{E‘ Apt. # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apgplied For
59-3730609 . Not Applicable
2P Country Zip Country 5. Certificate ot Status Desired Iﬂ/ ?g.gfmﬁ:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisltered Agent
o i .o - oL - Name i — A —- - — - [ ) P
?:?%Vyz%%%gqgglz w Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registerec agent.

SIGNATURE
Signature. typed of printed name of regrstered agent and title if applicable. [NOTE: Registered Agent signature required when reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE . P : [ Detete l TILE . (I Change (] Addition
NAME CRAWFORD, BRUCE W NAME
STREET ADDRESS | 13597 GROVER RD STREET ACDRESS
cny-st-zip JACKSONVILLE FL 322286 CITY-ST-2¢
TITLE VP ' ] Defete TIRE [3Change [ Addition
NAME CRAWFORD, PAULA A NAME
STREET ADDRESS 13597 GROVER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE O petete TIFLE [CJ Change [ Adcition
J —N:AME'*—‘v——-—— g e A et gL - - -t et DT ee e ~ NAME - e e — - o e o e b e b R f e
STREET ADDRESS - W STREET ADDRESS
CITY-5T1-7IP GITY-5T-21P
TILE 3 petete TMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE "3 Delete TALE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S5T-ZIP
TIME E7 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aill other likeeempowered.
SIGNATURE: ~ S~ O0Y  (909) 656-975F
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N,

A




