2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Feb 16,2004 8:00 am

DOCUMENT # K56233 Secretary of State
1. Entity N
ity hame 02-16-2004 90050 018 ***150.00
MAGNOILIA GARDENS ESTATES, INC.
Principal Place of Business Mailing Address
905 SE 12TH STREET , 905 SE 12TH STREET K
OCALA FL 3447 QCALA FL 34471 94015147
i T AR O
Suite, Api. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
99-2925549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gfq 3:’:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e - - ¢ e .. Name R yar o £77 47 Py -
ELKES, FRANK R EL(C‘ S—‘ ' “« /a
2216 SPRING HILL CT Street Address‘(f.o. Box Number is N%'Acce tabte)
OCALA FL 34471 GO SETIEH Haee -
City i de
5 Ocutn- FL | $&%71

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. | am tamiliar with, and accept
the chligatons of registered agent.

SIGNATURE _.,M %/ %Lé’ /M

Signature. typed or printed name of regisiared agent and title il apph:ab!e {NOTE: Registarea Agent signature requiredt when remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added fo Fees
OFFICERS AND DERECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Delete TLE [ Change [ Addition
NAME ELKES, FRANK R NAME
STREET ADCRESS § 2216 SPRING HILL CT STREET ADDRESS
CITY-ST-ZIP OCALA FL CiTY-ST-2IP
TME 2 1 Delele TIILE [ Change [ Addition
MAME ELZc" S, ErAnE NAME
STREET ADDRESS | D™ S & 2.7 S7Zvel STREET ADDRESS
CITY-$T-2P OcHin , o FeeFy CITY-5T-2P
TME C} Desete TITLE O change [ Addition
MEME® = = =f- ——— e - f— = caee - HAME~ - - - R - - — - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Detete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CiTY-ST-2P
THLE {1 petete THLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ celete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Fpandt Stfocer, flpossdnt’™ Fzmi R. ST hES -?/f//osf 352 /568 -28o8

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dayime Phone #




