2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 147228

1. Entity Name _
MAGNOLIA INVESTMENT COMPANY

(AR)

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business . — -

4116 SE JIB LANE
STUART FL 34937

Mailing Address

- 4116 SE JIB LANE
- STUART FL 34597

MBI IR

2. Puncipai Place of Business _~ 3. Mailing Address

Suite, Apt. #, efc. - Suite, Apt. #, elc, 1st MOCRE CR2E0%4 (1 0/04)
Gity & State o City & State 4, FE} Number Applied For
] 58-0584926 Not Applicable
Zip County Zp ‘! Country J 8. Certificate of Status Desired O $8.75 adaltional
Fee Raquired
6. Name and Addrese of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. e B -- Name ) ’
Kﬁg%‘g 'jllqé f_?JMES L Street Address (P.C. Box Nurnber is Not Acceptable)
STUART FL 34997
City Iip Code

FL

8. Tha above named entity SUBmITs this staternent for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pimed Aama of ragisisiad agent nd tile if appizabie

{NOTE Ragictersd Agent sigrature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ©
Make Check Payable to Florida Department of State

9, Eleckion Campaign Financing  $5.00 May Be
Trust Fund Contribution. T[] Added to Fees

10. ‘OFFiCEFIS AND DIRECTORS 11, ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P T T Defete ™ RTE - gg@ggggqgggq [ Change [ Additlon
NAME WAUGH, JAMES L JR HAME e 2 A0S-B0005-023 150,00

STRECT ADDAESS 4116 SE JIB LN STREFT ADDRESS

oiy.st.zp [ STUART FL cHy-sI-ae

Wit D ) - 1 Gatete Tme ) [ Change ] Addition
NAME HENDERSCN, SUSAN W. NAME

STREET ADDRESS |71490 BELLE HAVEN DRIVE STREFT ADDRESS

Ty -§1-2P GRAYSLAKE (L. 60030 oiTY 5720

TIiLE 8T — 7 pelets TLE T Change [ Addition
NAME WALIGH, CAROLYN J NAME

STREET ADDRESS {4116 SE JIB LANE STREET ADDRESS

QITY-57- 3P STUART FL CIY-ST- TP

nILE D ) o T CJ Delete TmE || Change I} Addtion
NAME SIEMON, MARGARET W. NEME

STRTET ADDRESS [ 1112- NO. PALM WAY STREET ADORFCS

CIY-ST-21° LAKE WORTH FL 33460 ] CITY-ST-21P

TLE Vo T 1 pelete” e [Ichange ] Addition
NAME ELFERS, LEE A (WAUGH) NeANE

STREET ADDRESS | 15505 TAKE OFF PLACE SIREE ADDRESS

civ-s.p | WELLINGTON FL 33414 CHY-ST- 2P

e D ) o 1 Detete e [Jchange [ Addition
HAME WAUGH, JOHN F NAME

STREFY ADDRESS (4116 S.E. JIB LAN STREET ADDRESS

CITY-ST-2P STUART FL ory-51-7P

12. | hereby cem{z that the Information supplizd with tis filing does not qualify for the exemgption stated in Section 1l19.07‘(3](i). Florida Statutes. | further certify that the information

indicated on

is reportGr 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 raceiver or tustes ampowered 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 ap address,

SIGNATUR

ith all pther like empowerad,

"> TLWAH TR

9—/14} 05 711210-8319

:
/l SIGNATURE AND TYPP’OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayiine Phons #




