2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # 583085 =.. = = Secretary of State

Ertity N = - ! i
1. Bty Name 03-02-2004 90020 043 ***150.00

MAGNOLIA PROPERTIES AND INVESTMENTS INC.

Z:é%igce of Business y) J Mailing Address=f PLACE of fosSINESS

CAPITAL CIRCLE NE '\Vt 3370 CAPITAL CIRCLE NE £~
EB SUITE B

SUITl .
TALLAHASSEE FL 32308 - s TALLAHASSEE FL 32308 .
L0 Copldoll LAl e ,
2. Principal Place of Busingss 3. Mailing Address
3370:Capital Circle N.E.
Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 (1 1/03)
Suite B
City & State City & State , 4. L Number Applied For
ilahassee FL 59-1854540 Not Applicable
Zip Country Zip . Country - ) $8.75 additional
32308 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
) Namea N
. . one
" BROWN, V-5~~~ ~ - T Stroot Address (P.0. Box Number is Nol Acceptable) ‘ i
4416 SHANNON LAKES w - reel €3S (P.O. Box Number 1s Nal Accepiable
TALLAHASSEE FL 32308
f City - FL Zip Code
8. The above named entitksgbmits this statel urpose of changing s registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept
the obligations of Jegiste i ‘\
SIGNATURE - : 6 ’. }' 21/2 7 /N
Signature, typed or panted name of registared agent and fitle | applicable. -+ (NOTE: Re&gafed Agenl signature required when ra’nstaung) DATE
' - 8. Election Campaign Financing $5.00 may Bs
! Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete e ClChange L[] Addition
NAME BROWN, V S ‘ NAME
STREET ADDRESS | 4416 SHANNON LAKES W [ ") STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CIY-ST-20 ]
e . Cloeete - fome _ o . [lchange [T Addition
RAME ! NAME
STREET ADDRESS ) STREET ADDRESS
LITY-81-7P CITY-ST-2IP
e . | - . T DOogee -~ g TmE T T R T TOchange’ [ Addition
HAME . 1 NAME
STREET ADDRESS-( - -~ -~ LR - - - e ~STREETADDRESS § — — ~ s - - = e e+ e e n—
CITY-ST- 2P CITY-ST-ZIP L . R
e O Deiste E O change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
mE | 0 Detete THLE O change £ Addition
NAME : RAWE
STREET ADDRESS ' STREET ADDRESS -
CITY-S7-21F CiTY-ST-7P
TILE {1 Datete THLE . [Ochange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP i CUTY-ST-ZP
12. | hereby certify that the inf§rmation suppfied with this flllng does not Quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. § furiher certify that the information
indicated on this report or pupplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the reteivér dr trustee empowered to execule 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 attachrient Wil an address, with a ike empowered.
SIGNATURE: \ < /27 /0 ¢ 880
SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING QFFICER OR DIRECTOR Date Daytime Phone #




