FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F02000000402 05-03-2004 90754 041 ***150.00
1. Entity Name
MAGNOLIA-LTC, INC.
Principal Pjace of Business Mailng Addreses
3335 U5. WY 17 3339 U.5. HWY 17
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
) { | I i

2, Principal Place of Business 3. Mailing Address i i !H’ 4‘ i

Suite, Apt. #, elc, Suite, Apt. #, etc, 03312004 Chg-P CRPE034 (10V03)

Cily & State City & State 4, FEl Number Applied For

02-0539738 Net Applicatie
Zip Country Zip Sountry 5. Cerfificate of Status Desired 0 ?e?a-gesq ;\is‘;ﬁone!
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registerad Agent
’ ) e - Naine o A i

WILLIAMS, JOYCE A ‘
3339 U.S. HWY 17 Street Address (P.Q, Box Number is Not Acceptabla)

GREEN COVE SPRINGS, FL 32043

City FL ] Zip Cote

8. The above named ertity submits this staternent for the purpese of changing s registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaions of registered agent.

SIGNATURE
Sgnalune. hypaxt o prnted name of ragictened agent e e if apshezne. (NOTE: Pagiaterad Ajiet SIONIUAS facad whon rseieiating) D&TE
FILE NOWI FEE'S $150.00 9. Eieclion Camp?.jgn Ff:nancing; 55_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trusi Fund Conesitittion. O Agded ta Fees

10 OFFCEARS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE PD {1 Dekata THLE O crange [ addilion
HAKE WILLIAMS, JOYCE A . MAME
STRETALDRESS | 1083 A1A BEAGH BLVD., #153 STREET ADDRESS
CIFY -57-2F ST. AUGUSTINE, FL 32080 GiFY-81- 1P
TME Dv Whla T DOlcrange [ Additon
Makik WELDON, HARRY C JR MAME -
STREETABDAESS | 1226 MCGINTS CREEK DR'W STREET AEDAESS
c-s1-2¢ | JACKSONVILLE, FL 32221 oS ap
TE J beketn jt:33 T charge [ Addition

o HAME

- ADDRESS - - " STREET ALORESS . oo T T T
Y572 £TY-SE-
TiLE 1 oetate me Clchargs £ Addition
HAME NAME
| STREET ADORESS STREET ALORESS
CIFY-57-7F EITY-57-21
TILE O pekte s [ chargs [ Adelition
NANE ’ NAME
STREET ATORESS STREET ALDAESS
CY-E1-28 ] e -. CITY-ST-2F S e s g b1 A
O pekls THLE £ Crangs ] addilion
Lo omakded e Tt LTF o mubwdt CTH vad tor L Bl RRME L ] L L L e e e R R L 1 R TR et L O I S
STREST ADDRESS :
CIFY -57-2F .

2. 1 heredy certify that the information supplisd with this filing dees not qualfy for the sxemption stated in Saction 119.07{3Xi). Flonids Statutes | further nérily Ihal the information
ndicated or this report or supblemental report i8 true and accurate and that my sighature shail have the same 'enal effect as if maae under gath; that | am an off cer or director
of e corporation o the recewar Or risise empoewersd 1o execute this repcrl as rexuired by Chapter 607, Florida Stalutes; and that my narng appears in Slock 10 or Bleek 111t

changed, or en an attachmant with an address, with ait other ike empowerad. N
Jvjee. A.wiitliams

: Yiloy  BYdPY-SIa(

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Anoos €




