FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 215976 T 01-26-2004 90066 001 ***300.00

1. Entity Name
MAGNOLIA ESTATES, INC.

voeavwvwag

Principal Place of Business Malling Address
231 W GORE AVE PO BOX 993
BOX 993 ORLANDO, FL 32802

ORLANDO, FL 32802

Suite, Apt. #, etc. Suile, Apt. #, etc. 01152004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
£9-6065672 Not Applicable
- 7 —
ap Couniry P Gountry 5. Certificate of Status Desired (W] $8.75 Additional
= imenn m D - Fee Required
6. Name and Address of Current Registered Agent e " 7. Name and Address of New Registered Agent™ T

Name

WILKINS, S. GAYDEN Il

231 W. GORE ST. ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL ‘ Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
L

SIGNATURE
- Signature, typed of printad name of registered agenrt and lithe if applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
3
) FILE NOWI! FEE IS $150.00 9. Election Campaign EInancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP me\em TITLE . [JChange [T Addition
NAME WILKINS, 5AM G. MAME .
STREET ADDRESS | 1135 READING DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP
THILE P O pelete TILE FO ’ E:Change [ Addition
NAME WILKINS, S. GAYDEN Il NAME
STREET ADDRESS | 2459 PADDOCK WAY STREET ADDRESS
CITY-5T-2IP OVIEDO, FL CITY-ST-21P
L S D) Delets TILE | 10 (71 Change E’Additinn
NAME ’ j g 'J_’_g.w-l’ ‘L.‘Zbalj - R
STREET ADDRESS STREETADDRESS | L | P Peecan L V7 4
CITY-5T-2P : CHTY-ST-2IP Orlavde 1 P32 Bt 32—
THTLE 1 Delete TME ' [l Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2iP ’ CITY-ST-2IP

12. | nergby certify that the information supplied with
indicated on this repert or supplermental repo
of the corporation or the receiver opdrustes
changed, or on an allachment wj#es

SIGNATURE:

is filing does not quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
piowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=8s, with all other likgeppowered.

S Gl Wiy 1o //9/ I ARG

G TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREETOR / Date Daytinw Phone #




