2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 583035

1. Entity Nama

MAGNOLIA PROPERTIES AND INVESTMENTS INC.

Mar 29, 2005 08:00 AM
Secretary of State

- - O "7 =
Principal Place of Business " Malling Addrss
3370 CAPITAL CIRCLE NE 3370 CAPITAL CIRCLE NE
SUITEB SUITE B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, ete, N S Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State . City & Stale 4. FEl Number Applied Far |
,,__ 59-1854540 Hot Aol
Zp Country ap Country 5. Cortificate of Staus Desired 0 $8.75 Additional
i Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - _ - . Name ) ’
E4R106w8l\lii XNIS\ION LAKES W Strest Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named antity submits this statement for the purpose of

the obligaticns of registered agent

SIGNATURE

changing Its reglstersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~

[NOTE Ragistered Agent Sgnature requirsd when rainsiating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
O  AddedioFees

10. ~ OFFICERS AND DIRECTORS _ | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

WL P S ) 1 Delate i ‘ [Jchenge [ Addition
NAME BROWN, ¥ S NAME

SIREET ADDRESS | 4416 SHANNON LAKES W SIREFT ADDRESS U002 eys B4

ore-st-i | TALLAHASSEE FL 32308 cuy-Si- e 03729/ 05U -u28 sl

11 T O pelite TmE [J change [ Addition
NANE, MAME

STAEET ADDRESS STRECT ADDRECS

CTY-S1- 7P ) oiny-§1-

TILE - T T Delete BNda O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-7P SIfY-S1- 2P

TITLE o - T [ Delele RILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-21P CITY-Si-2IF

Tifte - O ostete ane Clchange [ Addition
NAME NAME

STREET ADDRESS — STHCET ADDAZSS

CITY-ST-21P CIEY-S1- 718

me O Detete nILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREEL ADORESS

CITY-ST-ZP LTY-51- 2P

12. ! hereby cen:‘fz that the information supplgd_ wilh thi?ﬁ!iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or siver or trustee empowered ta axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an @dress. with all other like empowered.
) Saudua o8

SIGNATURE: SFzn N w I %6 Hk?

Date Bavtme Prona &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




