2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J08965 L,

1. Entity Namme
MAGIC LANTERN, INC.

B Mailing Address

204 BROM BONES LANE
LONGWOOD, FL 32750

Principal Place of Business __

924 W SR 436 STE 1700

ALTAMONTE SPRINGS, FL 32750 U5
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Mar 30, 2005 08:00 AM
Secretary of State

D AARAR TR ERRUER

01282005 No Chg-P CH2E034 (10/03)

4. FE! Number Applied For
59-2669978 Nat Applicable

5. Certificate of Status Desired ~ []  30-1D Additional

Fes Required

. Fame and Address of Current Registered Agemt

CQOLEY, R. EDWARD
1450 W, STATE RD #434
LONGWOOD, FL 32750
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8. The above named entily subrits this statomant for the purposs of changing its segistered office o reglstared agent, of both, in the State of Flerida, | aim famillar with, and accept

the abligations of ragisterad agent.

SIGNATURE = i
Signaturn, typad o printed name of rag! d agemt and s # {NOTE Ragisterad Agent grature nacuirod when minstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign ananctng $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, Added fo Fees
10, OFFICERS AND DIRECTORS L ¥ Ll e
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MAME WEIR E BARNWELL T o C
STREET ADBAESS | 204 BROM BONES LANE i i o n
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NAME DOROTHY | BARNWELL L .
STREETADORESS | 204 BROM BONES LANE B
CIve-ST-3P LONGWOQOD, FL
TNE P ) l . ) : . . R
NAME BARNWELL, JOHN C o e T et
STREEE ABDRESS | 204 BROM BONES LANE 3 uo '
Giv-sTar | LONGWOOD, FL . DONOTWRITE e
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12. | hereby cartify that the infermation sup?lied with this ﬁﬁng does not quality for the exemption stated in Section 118.07¢3)7, Florida Statutes. | further certify thet the information
tal report Is true and accurate and ihat my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation ot the receiver or Irustee empoweret ko execute is report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11

Indicatéd on this report ar supplemsn

changed, or o an altachrent with ess, with alf other fike empowerad,
e Y
SIGNATURE:.. 2t 017~/ // 3/92 g W--2(z1z
QIGHATURE AND TYFED OR PRIKTED HAME OF $33NINQ OFFCER OR ¥ [ U Do Phone # 7




