2005 FOR PROFIT CORPORATION FILED
_..* ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # F00000005023 ecretary of State
1. Entity Name
v 04-06-2005 90104 007 ***150.00

MAGNOLIA ENGINEERING GROUP, INC.
Principal Place of Business Mailing Address
469 SPRINGHILL RD. 469 SPRINGHILL RD.
LAUREL MS 39443 LAUREL MS 39443

Suita, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

64-0918343 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

...... R - Mame.

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324 -

e

City FL ’ Zip Code

8. The above named entity submits thig:-}!atement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.” ’;

SIGNATURE _ i
Signature, lyped or printed name o I&tomd agent and kile if appkcable (NOTE Regrsterad Agant signature requiied when renstaiing) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Conmibution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TITLE . ¥ Change [ Addition
NAME LIGHTSEY, DUDLEY C P.E. NAME (a,d,duw
STREET ADDRESS | 312 FRONT STREET streeraoceess | 464 Sprinahitl Road oty )
orr-st-ZP  [LAUREL MS 39440 CITY-ST-2P Lowrel ™S 24442
TIILE v ﬁuemg TILE vV chnange {7 Addition
KAl WALKER, RICHARD L It,PLS NAME QOBERT &£. MOONEYN
STREET ADDRESS | 312 FRONT STREET STREETADDRESS | @] SPRANG RILL Z0AD
Cnv-sT-7P | LAUREL MS 39440 avsi® | LAUREL MS  bdud3
e s . O belete me |9 W change T Addition
W@ |MOONEY, ROBERT G ; © e IMELINDA HUESNER T T
STREET ADDRESS | 312 FRONT STREET ' STREETADDRESS | b SPRINGUILL RDAD
CITY-ST-ZIP LAUREL MS 39440 CITY-ST-2IP LAU ﬂ; L MS M (197} 2‘,
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-SI- 2P
TILE [ Delete TILE [ change ] Addition
MAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [} Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST- AP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 receiver or trusiee empowered to execute this repor as required by Chapter 607, Flerida 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 empowerad,

sianaTure: _Dudly C. %*@M« 3!8?1)06 £0]- 1245600

SIGNATURE AND TVI#D OR PRINTED NAME OF Deytme Phone #




