2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 11, 2005 8:00 am

. | DOCUMENT # 660944 ecretary of State
. | " EntityName 04-11-2005 90178 050 ***150.00
* | MAGNATRONIX CORPORATION
Principal Place of Business Mailing Address
12449 ENTERPRISE BLVD P O BOX 18802 — '
LARGO FL 33773 CLEARWATER FL 33762 5 0 0 3 A
'
2. Principal Place of Business . 3. Mailing Address l i” II“I }Im Ill“ RM MM mmn “ \III
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
- et — z - e P A A S 59-2189466 S = - e 155 Not-Applicable - —
Zip Country ) : Zip N Country 6. Certificate of Status Desired O fg‘ggl’;?;gmna'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
! Name '
!Idzp:l.\gg EHN(%-%ERIRDRCBE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
7l
- B City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'

SIGNATURE

Signatura, lyped of printad name o regisiared agant and hitls it applicable (NCTE: Registerad Agent signature raquired whan rainstatng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contnbuuon [0 AddedtoFees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD [ petete THILE {7 Change  [] Addition
NAME MAYO, ROGER C NAME
STREET ADDRESS [ 1555 BRIGHTWATERS BLVD NE : STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33704 CITy-ST-2F
THE sD [ Delete TITLE [ change  [J Addition
NAME MAYO, GERALDINE R HAME
STREET ADDRESS | 1555 BRIGHTWATERS BLVD NE STREET ADDRESS
CIry-S1-7iP SAINT PETERSBURG FL 33704 ony-S1-2Ip
TILE vo O elete TITLE [Thonange [ Addition
NAME MAYQ, DARRYL K NAME
STREET ADDRESS | 625 17TH ST NE STREET ADDRESS ) i i - - . _
crv-si-2p”  |ST PETERSBURG FL T T orvestoe ) :
TILE ] oetete . TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - i B CITY-ST-2P
TMILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-71P CITY-ST. 2P
WILE (3 Delete TITLE [0 change  [_] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
orY-5i-2p g arv-s-zp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section §19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered,

. | SIGNATURE: T/ , R ave, Fpesident £/7/b5

T D TYPED OBARINTED NAME OF SIGMING DFFICER oR fiRECTOR Dae Davime Phons ¢




