2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) == Mar 04,2004 8:00 am

DOCUMENT # F76155
1. Entity Name Secretal y Of State
MAGNOLIA PARK, INC. 03-04-2004 20009 049 ***150.00
Principal Place of Business Mailing Address
PINE & LEXINGTON, P. G, BOX 444 VELROSE FL. 32668
MELROSE FL 32666 us 94024501
MQ/V!QJQ , I—Zw.efak, B 'b‘ YYY, /77?/"!35'-? P 32666
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
/77\' /V‘m J w‘b 59-2180087 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3& 6@ 6 j?t/‘ck, 33 66 6 m b 4 o 5. Cerlificate of Status Desired L_". Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
EQBVQE,\IJ?'IHFTE\'/ENUE Street Address (P.0O. Box Number is Mot Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE
" Signature, typed or prnted name of registered agenl and tile ff applicable {NOTE: Reg: Agent ql when rainstating) DATE
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Centribution. ‘a Added 10 Fees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE ST 3 Delete THLE [ change [ Addition
NAME SCARBOROUGH, MARK NAME
STREET ADDRESS {2504 NW 24TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-51-20P
TME VP O pelete THLE [JChange L] Addition
NAME ENNEKING, MARGARET L NAME
STREET ADDRESS | PINES&LEXINGTON ST BX444 : STREET ADDRESS
cry-sT-zf_ - |MELROSE FL ) CITY-ST-2IP
TILE P ’ O Delete TITLE [ Change [ Additien
NAME ENNEKING, WILLIAM F NAME
_ STREETADDAESS | PINES&LEXINGTON ST BX444 — . STREET ADDRESS .
CITY-ST-2IP MELROSE FL CITY-S7-21P
TITLE [ Delete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZIP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
it [ Delate TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ' CITY-S1-2I

12. | hereby certify that the information supplied with this fiting 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 supplemenial repart is true 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 corparation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //M///ﬁmqf’/gﬂm(/ﬁn Qe E ENNE/ 12 G s/nz/oY 352 Y25 27/2.

SIGHATURE AND TYPED O.QP#INTED NAME D NING OFFICER OR IRECTOR Date Dayvme Phone #




