2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. ]

DOCTIMENT # J08965 ~Feb 02,2004 08:00 AM
3. Enity hiame Secretary of State
MAGIC LANTERN, INC,
frncipat Place of Business Mailing Address
$24 W SR 436 STE 1700 204 BROM BONES LANE
élS.TAMONTE SPRINGS FL 32750 LONGWOOD FL 32750
Suile, Apt #, elc Suite, Apt #, are. MOORE CR2ED34 (11/03)
City & State ity & State 4. FEI dumier Apphed Far
59-2669978 Not Applicable
Zip . Country Zip Country 5. Certficate of Stalus Dasired = gaﬁe.g; L};?:ézionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?%%LV%Y é?AEr%V\égﬂiaa 4 Stregt Addrass (P G. Box Mumber is Not Accepiable}
LONGWOOD FL 32750
Cdy FL l Zip Code

B. The above named entity submsts this stalement for the purpose of changing s registered office of registerad agent, or both, in the State of Florida. | e familiar with, and accept
e obligatons of regestered agent.

SIGNATURE . .
Sgnanure, lyped ar punted same of regernered agont and biks « appicabls (NOTE. Fegstered Agent signanses ragquired when sonstanng) o DATE
FILE NOW!!! FEE IS $150.00 . -
8. Etection C
Ao ay 12004 Fo il b $550.00 G oo ey ) §5.00 unoe
Make Check Payable {o Florida Depariment of Siate
10, OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fRE yP 3 belete THLE [herange  [] Adeitien
NAME WEIR E BARNWELL T
STRELTADORESS | 204 BROM BONES LANE STREET ALDRESS HGOOODgI05 15 ]
grv.sTz [LONGWOODFL CHr 88 P e 4450113008 150, 08 .-
RE T 0 Delete THLE [3Change [ Additien
NAME DOROTHY | BARNWELL HAME
SIFEET ADDRESS | 204 BROM BONES LANE STRLET ADDRESS
CITY-ST.7iF LONGWOOD FL CiY-S1- 2P
MmE P 1 Detete TRE D Crange [ Addition
HAME BARNWELL, JOHN C MANE
STRICT ADDRESS {204 BROM BONES LANE STREET ADDRISS
Of-ST-2P HLONGWOOD FL CATY-ST- 217
HHE 1 Datete TRE T Crange 3 Addition
NAME HAME
STREET ADIDAFSS STREET ADDRESS
LIy -ST-2P oIy 5129
T £ Detete T {3 Change 11 Addition
RAME MAME
SYREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-2F
TIE 3 peiete TILE Tl ohange {3 Addition
NAME HAMEE
STHEET ADDHESS STREET ADDRESS
CITY 512 CiTY-57-2F

heteby certify that the infgrmation supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)i}, Fiorida Statutes. § further certily thal the ihrormamn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath, that | am an officer o director
of the corporaton o the 1ecerver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statules, end that my neme appears in Block 10 or Block 11 #

changed, or on an attlachment ith an ;mg. with ali other tike empowered
. ! -
\ sianaTuRE: AP M/ZM (/. egs /Z /E’?éﬁ/ ¢ 07-733- crgp

WNATIZRE ARDY TYPED AR PRINTED NAME OF SIGNING OFFICERE G IRFCTOR Dayiare Phaoxid B




