2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H09765 °

1. Entity Name
MAGNA MANUFACTURING, INC.

Princlpal Place of Business;r

MM;II_n-g Address

85 HILL AVENUE — 85 HILL AVENUE

PO BOX 279 .
FT. WALTON BCH. FL 32549

"PO BOX 279
FT. WALTON BCH. FL 32549

2. Principal Place of Business__

3. Mailing Address

|

Suite, Apt #, elc.

FILED

Mar 07, 2005 08:00 AM

Secretary of State

[

Il

Suite, Apt. #, etc 15t MOORE CR2EG34 (10/04)
City & State -~ | Ciy&Sate 4. FEI Number Applied Fer
59-2420784 Not Applicable
- - - " —
Zip Country 2 Country 5, Ceriificate of Status Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Ragisterad Agent o
) ) T o Marmne )

KELLEY, JEAN
85 HILL. AVE.
FT. WALTON BEACH FL 32548

Street Address (.0, Box Number is Not Acceptabie)

City

FL l Zip Cadle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE —

Sgnalule, typed of pnntad name of regrstalad agant and e f appicatia

e §GQJSTé?ad Bgentsipnaluie roqured whon mnstghng)

DATE

Make Check Payable to Florida Department of State

" FILE NOW!!l FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contnbution,  []  Added to Fees

10, ~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
IniLe P - - ) Delete it [Jchange ] Addition
HAME OWENS, PAUL O, JR. NAME
SIREFT ADDRESS |85 HILL AVE. STRFE1ADDRESS UOO0nNES3753
Ccrrsip (T, WALTON BEACH FL cirv-st ar 03/07/05-50045-015 {5000
nie - [ Delete nLe [ Change [ Addition
NARE NAKE
SIREET ADDRESS I STRELT ADDRESS
CITY-ST-21P QY51 2w
TITE o o 'E'I De!e'tein e [ change [ Addition
HAME NALE
SIREET ADDRESS SHREET ADDRESS
CIry - Si-2iP CHY-ST-2p
L . o i I 3 Chang:  [] Addilion
HAME NAME
STRECT ADDRISS SIAEE | ADSRESS
Ciry- ST 21p CY-s1- 20
T T 7 Delele TILE [ Change ] Addition
NAME NAME
STRCET ADDRESS SIALET ADARESS
Y- ST-2iP crid-sT- e
e S T O Delete e [l change [ Addition
HAME HAME
SIRELT ADDRESS SIRCLT ADDRESS
uresrze | CHY-S1- 7P

12. | hereby certirK that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infarmation
t accurate and that my signature shall have the same legal sffect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my namae appears in Block 10 or Block $1if

nt with an gddress, with all othep likg gmpowerad.
AL e c?w 3 ?Iz

indicated on

changed, or on an atta

SIGNATURE;

is report or supplemental repart is true an

D231/ )2

5!{}{0.{'

bara

Daytane Phona #



