| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K01153 Secretary of State
1. Enlity Name 01-18-2005 90047 017 ***150.00
MAGIC MIRRORS, INC.
Principal Place of Business Mailing Adcress
1014 S.E. 12TH COURT apesepsts- 214 NE. 2 oL quuu232y
CAPE CORAL FL 33990 CAPE CORAL, FL 33804 US 23900
i |
R S DL SRR
Suite, Apt. #, etc. Suite. Apt. #, elc. 01102005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2848833 Not Applicable
Zip Country Zp Country 5. Certificete of Slatws Desies [ f:-gfq Additonal
- — 6. Name and Address of Current Regittered Agent - _ 777 7.”Name and Address of New Registered Agem o

Name

SPRAGUE, THOMAS A '
-326.SE 33.ST. 11 % fJ.B . L"L' 'PL- Sireel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, Fl. 33004— 334904

City FL ] Zip Code

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

SIGNATURE
Signanre, typed o pressd noyme of regerasted BoeTE e 184§ spphcabie. {MNCTE: Agert rexpartc] when ] DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddadtoFaes
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PDSV ] Detete WIE (M Crange ] Aodition
NANE SPRAGUE, THOMAS A NAME
STREET AGORESS =B26-SE-04-64 srezt aooness | 27T thle ]J.e, z,"-d' L.
o577 | CAPE CORAL. FL o5 | Cogae. Covad., FL. 33400
e 03 oelee LE ) Dcrme 7 Astion
RAME A
STREEF ADDRESS STREET ADORESS
CTY-ST-2P CiTY-ST-2P
. 0 bekee T DCicrame [ Addiion
e | o _ . HAME ) -
) o _ ——
CTY-ST-2P CIY-67-2P
TILE [ peteta mE [ Change  [CJ Adoition
NAME RAVE
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-57-2°
TILE O petete TNE [ cChange [ Adtition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-2P
TRE O Dekete TIE [ Change ] Addition
HAME RAVE
STREET ADDRESS STREET ADDRESS
Oy -S1-2P CIFY-ST-2P

12. I heteby certify that the information supplied with this filing does not qualify for the exemplion stated tn Section 119.07(3)(7), Florida Statutes. 1 further certlfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under cath: thal | am an officer or director
of the corporation or Lhe recesver of trustee empowered 10 execule this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment wiit an address. wi other like empowered.
-fgwrt
SIGNATURE: - ADrr L i/15/02




