FILED

2005 FOR PROFIT CORPORATION ~ , Feb 14,2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000114480 Ree 01-18-2005 90106 018 ***150.00
1. Ent a
POOITIY.MM"AGICIAN INC
Principal Place of Business Malling Address
2300 WHTFELD PARK DR 2300 WHTRELD PARK OR 66001912
SARASOTA FL 34243 IS . SARASOTA FL 34243 US | ] fi T
2. Principal Placa-of Business 3. Maifmg Address |immﬂmlﬂﬁ"lﬂ|mnmnmlmaﬂ“
Suits, Apt. 4. etc. Suie, AL ¥, etc. 01052005  Chg-P CR2E34 (10/03)
o B s “TTosimu  Hone
zp Country Zp Cauntry 5 Certficate of Status Desired [ ﬂ;f’qmﬁﬂ""“‘
8. Wame and Addrens of Curret Regiatered Agont 7. Name ond Addross of Now Registerod Agert_

Name

- —_—— — . —_—] i - -

— e m e i e t—— B

CHASE, LARRY C_
3319 ISLAND DATE CIRCLE Streat Addrasa (P.O. Box Number is Not Acceptabis)
SARASOTA, FL 34232 '

Chry FL l Zip Code

8. The above named entity submits this statement lor tha purpose ol changing it5 registerad office or regisiered agent, or both, in the State of Plarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahas. lyped Or prinasd neme of negsiene agent snd Lt if eppiicable. NQTE: Regsisred Agert sigrates mcured wheh rensisting) CATE
FILE NOWIIL FEE I3 $150.00 & Blection Campaign Financing $5.00 May 85
After May 1, 2008 Feo will bs $550.00 Trust Fung Contribution. 0O  addedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD £ Octete TRE ‘ Clchage [ Addiion
NAME CHASE, LARRY C NAME
STREET ADORESS | 3318 ISLAND DATE CIRCLE STREET ADDRESS
cny-s1-7p SARASOTA, FL 34232 CnyY-sT1-7%¢
TME SD O peets TIMLE O Change [ Addition
NAME CHASE, BARBARA L NANE
STREEY 3319 ISLAND DATE CIRCLE STREEY ADORESS
cay-§1- o SARASQOTA, FL 34232 Ciy-st-1P
e .. -~ ODolere TME . ee . OCuagm [ Addiion
RAME NAME
STREET ADDRESS |} STREET ADORESS
f.emestew | e e —pameseeF . - -

TME O petem THLE Ochange (T Addition
BAME NAME
STREET ADDRESS STREET ADORESS
oy-ST-0F CiTY-§1-2P
mE O Desete TmE DcChange ] Asdition
NAME | RAME
STREET ADDRESS. STREET ADIRESS
cmy-S1-2¢ : crry-S1-21P
e O Delete TME : . Ochange [ Andition
NAME ' NAME :
STREET ADORESS STREET ADORESS
oy-s1-w CiTY-s1-29
12. | heraby cm'.?, that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certily that the infonmation

indicated or: this repon or supplemental report is true accurats and that my signature shall have the samae legal elfect as if made under cath; that | am an oflicer ot directo?

of the corporation or the racaiver of Irustee empowserad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmaent with an address, with all other like empowsred.
SIGNATURE: é{’ Lhsae Barbogs L. Qifpsk '/Ilf/gs - 370733

RS AND TYPED OR MAME OF OMACER OR Date Canylma Phone #




