2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000070624

1. Entity Name

MAGIC ROOTER, INC,

L]

e Ear P

Principal Place of Business

13597 GROVER RD.
JACKSONVILLE FL 32226

Mailing Address

13597 GROVER RD.
JACKSONVILLE FL. 32226

f m e

2. Principal Place of Blsiness

.’sfﬁMailing; Address

FILED

Apr 14, 2005 08:00 AM
Secretary of State

II

R

L

MR

Suite, Apt #, étc.

—

Sulte. Apt. #, ete. 1st MOCRE CR2E034 (10/04)
City & State ST Cwasme 4, FEI Number Applied For
. . _ . 59T3730609 Not Applicable
zp Country ap Country 5. Ceriificate of Status Dasited $8.75 acationat
e ) T Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Fegisterad Agent
Name
CRAWFORD, BRUCE W T
13597 GROVER RD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL Zip Cede

8. The above named entity submits this statemént Tor the purpose at chénglné its rsg‘rste-red office or registered agent, or both, in the State of Florida. | am familiar with:, and accept
the obligations of registerad agent,

SIGNATURE

[NOTE Registatad Agent signatuta required when Isinstating) DATE

Signature, typed of printad namea of isgsitersd aganl and ttke | applicakla

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10. ___ OFFICERS AND DIRECTORS k. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete Lk O cChange  [] Addition
NAME CRAWFORD, BRUCE W HAME
STREET ADDRESS | 13597 GROVER RD STREET ADDRESS
ony-51-17 | JACKSONVILLE FL 32226 B ) B LTy - SF- 2P
TITLE VP 71 oelete e [ Change  [J Addition
MAME CRAWFOQRD, PALULA A NAME
STREET ADDRESS | 13597 GROVER RD SIREET ADDRESS
cry-sT-2¢ | JACKSONVILLEFL 32226 £ty -S¥- 27 »
TiLE O Delete g {IChange  [TJ Addlition
NAME HAME
; P
STREET ADDRESS STAEET ADDRESS N f!:i.?f_}{ilgi}jﬂ’s ! éE -
oYL s1-1P L ‘ A £llY-55- 2P K14 A1h-00095-013 150,80
TTLE 1 pelate HILE [ Change  [J Addition
NAME HME 0000305 722
STREEY ADDRESS SIREET ADDRESS {14/1405-30085-D14 8.¥5
rY-5T-2P o ) - forsie
TTE O Delete HILE [ change [ Adition
NAME HAMC
STREET ADORESS SYREET ADDRESS
CITY-§7- 3P o o ) ~ foesize
SITLE 1 Detete UILE [l change [ Addition
NAME NAME
STREET ADDRESS SIAREY ADDRESS
CITe-5T-2P e } CITY-Si-2IP

12. | hereby certify that the information supplied with this ﬁ'-‘-ng does not qualify for the exemption stated in Section 112.07(3)(1), Ficrida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with er like empowe alar q
—~ z /07
SIGNATURE: A H= oS #)#

T

NING OFFICER OR DIRECTOR Daytmea Phona #



