4 FOR PROFIT CORPORATION FILED
2004 FOR FROFIT CORFO! Apr 05, 2004 8:00 am

DOCUMENT # 204245 ecretary of State
1. Entity Name 04-05-2004 90054 022 ***150.00
MAGNOLIA HOLDING COMPANY
Principal Place of Business Mailing Address - o=
150 MAGNOLIA AVENUE 150 MAGNOLIA AVENUE
P.0. BOX 249 P.0. BOX 2491
DAYTONA, FL 32114-9491 DAYTONA, FL 32114-949
s v IR AUERTOIREANAN R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2883868 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired d0 ?i'gfq 3?:;“0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL I Zip Coda

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agant.

SIGNATURE
Signature, typad o printed name of registered agen and tivle if applicable. (MNOTE: Ragisterad Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSTD B’Delele TITLE [ Change [ Addition
MAME BOND, JAY D JR NAME
STREET ADDRESS | 150 MAGNOLIA AVENUE STREET ADDRESS
CITY-5T-2IP DAYTONA BCH, FL CITY-ST-2P
TITLE AST O Delete TILE /ssrT /D R fance [ Addition
NAME KANEY, JONATHAN D JR NAME Janecrhen D Ken ey Y ol
STREET ADDRESS | 150 MAGNOLIA AVENUE STREETADDRESS |} ¢t gy nelia Ave
CITY-ST-2P DAYTONA BCH, FL CITY-ST-2IP -t WL %pac‘*\ Ee 3 2t “‘f
e - - O petete TIE - L ! o .o == Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete e [Clohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-ST-2I1P

12. | hereby certify that the information supp
indicated on this report or supplemem
of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

this filing does not qualify for the exernption stated in Section 119. 07§3)(|) Florida Statutes. | further certify that the information
§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alL.ather like empowered,

Tonedhan D. KaneyTr 325 @y  366-ASSTE T

ﬁGNAﬁTE AND TYPED OR RHNTED RAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #




