FILED

- 2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G89485 © " Secretary of State

1. Entity Name
MAGNOLIA NORTH, INC.

Principal Place of Businass Mailing Address

C/0 THOMAS W. LIGHTBODY * C/0 THOMAS W. LIGHTBODY
1706 N MAGNOLIA #203 1706 N MAGNOLIA #203
OCALA, FL 34475 OCALA, FL 34475

- (ARSI AR

01312005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE - T Theiears

§52-2001910 ] Not Applicable
- . $8.75 additienal
oo tntnis O 3758

6, Nams and Address of Current R

o N MAGNOLIA DO NOT WRITE
EOALA, FL 34475 | , IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered eoffice or registered agent. or both, in the Slate of Florida. | am famiiiar with, and accept
the chligalions of registered agent.

SIGNATURE

Signalure, typed orprlmednmeu'ruqisleredageﬁi;:;wd tmeifa.p;.)ﬁ:ahi-e. ) (N;DTE ‘F!eq-isilere.d;\g:n‘t:a_n;l-ur;;u;imﬁr: r;ilr;sl‘an;ia:;)’ = > OATE
. : s mn i mge e smaeroms cmwn - e e e e e WWEERT C— % o
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wi"l'l be $550.00 Trust Fund Contribution. I Addedto Fees

10, OFFCERSANDORECTORS _ o L |
TITLE DP
NAME LIGHTBCDY, THOMAS W. ﬁﬂﬁﬂljﬂee I ',_1&4[]
STREET ADDRESS | 1630 N. MAGNOLIA oy oS 5 :
oITY-ST. TP QCALA, FL chhd.‘;i%”'ﬁﬂu&b“ai_l 15 » ﬂﬂ
TITLE D
NAME HAMPY, DARRYL

STREETADDRESS | 1706 N. MAGNOLIA #203
QITY -1 2P OCALA, FL

TIME
NAME
STREET ADDRESS

o st e DO NOT WRITE

we IN THIS SPACE

SIREET ADDAESS
CITY-ST-2IP

une

NAME

STREET ADDRESS
CITY-ST.2iP

e v e e mrmar vt e vt

TITeE

NAME

STREET ADDRESS
Ciy-81-2pP

e imas e, i S s RGuTTe AT,

12. [ heraby certify that the information supplied with this filing daes not qualily for the exemplion stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signatwre shall have the same legel effect as it made under oath; thal | am an ofiicer or direcior
of the gorporation or the receiver or trustea empowered 10 axecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an sttachment with an address, with all other like empowared.

SIGNATURE: Dorey | Howmpy _2-F05 eFt3-orze
SIGNATURE AND TYPED S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Cale Daytime Prone €
e —— . p— Ve e e e i T L0 e Y. PN T M XUl * T b Sa S St ) SRGIR - N - .




