Iy
¥

FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000083295 VOO A

1. Entity Name

NET MAGIC, INC.,

Pringipal Place of Busingss Mailing Address - -
2270 SOUTH 8TH ST. 2270 SOUTH 8TH ST.
FERNANDINA BEACH, FL 32034 US- FERNANDINA BEACH, FL 32034 S
s e s g 0 RCR O R
e\gl 3 TMALORTH S .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI I.\lumner . Applied For
S MN\pers L Ga 59-3340558 [Not Appiicabie |
Zip Country 2 ’3 lSS& COUB .Sf,\ 5. Cenificate of Status Desired O ?i'ggq::?:;mna‘
“ = ———= &, Name and Address of Current Registered Agent =~ - = 7.-Name and'Address of New Registered Agent -
Name

CASCONE, JOHN
101 CENTRE S7. Street Acdrass (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . {J change ] Addition
NAME LAYLAND, MICHAEL NAME
STREET ADDRESS | 2270 SOUTH 8TH ST. STREET ADDRESS
CITy-81-21P FERNANDINA BEACH, FL 32034 Y- ST-2IP
TILE vD [ Deiete TITLE ClChange ] Addition
NAME RAWLS, STEVE NAME
STREET ADDRESS | 1344 AUTUMN TRACE STREET ADDRESS
cry-st-ap FERNANDINA BEACH, FL 32034 CITY-ST-2iP
THLE D O Delere TITLE o ) _p Change . | Addition |
WaME  ° |'SPANGLER, ROBERT E b oo I T I b T
STREET ADDRESS | 3998 1ST AVENUE STREET ADDRESS
cmy-ST-2iP FERNANDINA BEACH, FL 32034 CITY-5T-2P
TITLE sD O Detete TIMLE [ Change  [Z] Aadition
NAME REILLY, GORDON R NAME
STREET ADDRESS | 1287 AVONDALE AVE STAEET ADDRESS
Cry-sT-2IP JACKSONVILLE, FL 32205 CImy-ST-2iP
TINE ™ [ Dalete TITLE [ change [ Addition
NAME LANGDON, RACHEL A NAME
STREET ADDRESS | 210 MILLERS TRACE DR STREET ADDRESS
CiTy-81-2IP SAINT MARYS, GA 31558 CIrY-ST- 2P
TITLE O selete TME {7 Change  [] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplj i s filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple: Tepor is trui accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer ar director
of the corporation or the recelyeror trustee empowered ) execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrperit with an address, with er like empowered.

SIGNATURE: SL @ngc,m LaNgaan 5/254"200% (‘%t'l)(oﬁe—emoo

Se b-23
smnnun; AHD TYPED OR PNYED NAWE OF ;9.:{45 OFFICEA OR DIRECTOR Date Daytne Prone #

L S




