- 2605 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) ) FILED

DOCUMENT # 247220 Feb 05, 2005 08:00 AM
1. Entity Name Secretary of State
MAGOO ADAMS, INC,
Principal Place of Business ~ _ Mailing Addrass ]
9786 LAKE GEQRGIA DRIVE . 9786 LAKE GEORGIA DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
us us

Suite, Apl #, alc. B T Y 1st MOORE CR2E034 (10/04)

City & State B Cily & State 4. FEI Number AopicdFor |

o . 58-0947979 Not Applicable
Zip | Country Zip Country 5. Certificats of Sfatus Desred 238&.;;5(; l.?i?:cijtionaj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL G. ADAMS

Street Address (P Q. Box Mumber is Not Acceptable)

8786 LAKE GEORGIA DRIVE
ORLANDO FL 32817

:_ o City FL LZip Cods

2, The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, fn the State of Flonida, | am familiar with. and accept
ther obligatfans of registared agent.

P

SIGNATURE Z N — e .
Signalus, tyged o prrfiaed name of registered egent and e if appicable rN_C_)TE Rogrstored Agent sigrature requied whon remstaung) . DATE

=

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

9. £lection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. ) ____OFFIGERS AND DIRECTORS q 11. ADDITIONS/CHATIGES TC OFFICERS AND DIRECTORS IN 1

TVILE PST - I Delete THIT [ change [ Acdilion
NAME ADAMS, MARSHALL G HAM: LHO0Gn2 54&1

STREETADDACSS | 9788 LAKE GEORGIA DRIVE SIRECT ADMRESS TS 0R-R004 7007 158,75
_CiTy-gi-2p ORLANDO FL s s . 7

it [ petete I CJchange [ Addition
NAKE NAME

STRIET ADDRESS SiREFT ADDRESS

oy -s1-3p . N LaTY-SF- 2P .

1M 3 Delete e [J Change [ 3 Addition
HAML NEME

STRFFT ADDRESS STREET ANRRESS

Gy ST-21P ) Y-S 2P _ .

Yitk [ pelete HitE [CIehange  [] Adcition
NAME L KN

SYRCET AQORLSS STRFET ADDRESS

Ci1Y ST-2IP . N COY-S1- 2P

itk 3 pelete Bitk [ Change ] Addition
NAME NAME

$TREET ADDRESS SIREF) ADDRESS

CRY-§1-7IP Giry- st QP )

wie 3 pelete B RO CJchange ] Addition
NAME NAME

S[BLET ADDRESS ) iR ADDRLSS

cyY-S1.2IP . . CHY-5T- 2P

12. hereby ce:tif;;] that the information supplied with this filing does not qualify for the exempucn stated in Section 118.07{3)(13, Florida Stalutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or trustes empowered Lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, ¢ron angt[achment with an addrass, wi | other like empowearad.

SIGNATURE:

SIGNATURE AND TYFI

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaJ,-a Deylyna Phang ¥



